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NURSING NOTES 


THE COLLEGE OF NURSING. 

N all movements affecting the professional 
interests of a very large number of people 
gaged in various departments of work there 
sb necessarily be many threads to knit up 
fore a workable scheme can be presented, and 
is for this reason that no further information 
farding the proposed College of Nursing is yet 
tilable. The mere preparation of Articles of 
sociation is a work of time, and while our 
ders are, no doubt, eagerly awaiting “further 
ils,” they will appreciate the reasonableness 
the view that to stereotype a scheme at an 
ly stage is to court trouble, if not disaster. 
en once the license of the Board of Trade is 
ined, the nursing world may expect to hear 
bre of the College; meanwhile, we shall con- 
ue to collect and publish the opinions of repre- 
tative women whose views carry weight, and 
make such suggestions as seem to need 
nsidera tion. 

That there is a very widespread conviction 
At the condition of affairs demands immediate 
ion is obvious. It is also strongly felt that 
Y proposed . organisation must be thoroughly 





representative. While the promoters include 
the matrons of many of the largest and most 
important hospital training schools, there ap- 
pears to be no representative, so far, of the poor- 
law matrons, who, it must be remembered, are 
turning out thousands of trained nurses annually, 
or of the large private nurse co-operations. 
While this is a matter that will probably 
be rectified when the Consultative Board 
is appointed, we should suggest that the 
Poor Law Matrons’ Association was, at least, 
equally entitled with London matrons to be 
represented on the preliminary committee. 

The general opinion, so far as we have been 
able to gather it, is that if the College of Nursing 
succeeds in obtaining for the nursing profession 
the status to which it is entitled, and if it can 
do this without creating bitterness and ill-feeling, 
it will prove to be a very important move, more 
important, possibly, than anything since the days 
when Florence Nightingale first began to pull 
nurses up out of the deplorable condition of 
Gamps and Prigs in which she found them. 
Strange if a profession which began to emerge 
after one war should find its feet during another! 
If what peace failed to accomplish war should 
make possible! And herein lies a cause for 
great consolation, if amid all the wastage of this 
tragic year 1916 it is found possible to bring about 
an act of justice to the noble profession so 
intimately concerned’ in the alleviation of 
suffering. 

ROYAL RED CROSS. 

The London Gazette of February 2nd publishes 
a further list of Red Cross awards (1st class) in 
recognition of valuable services rendered in the 
organisation of the nursing service, and of the 
organisation and training of Voluntary Aid 
detachments in connection with the war. Those 
receiving the decoration are:—Miss 8. A. Swift 
(matron-in-chief), Mrs. Edred Corner, Miss E. M. 
Roberts (matrons); The Viscountess Esher, Lady 
B. C. Oliver, and Mrs. K. Furse (Voluntary Aid 
Detachments). We warmly congratulate the 
recipients of the decoration. 

PASSES OF ARMY NURSES. 

In the House of Commons, Mr. Watt asked 
the Under Secretary for War whether his atten- 
tion had been called to the fact that nurses in 
uniform passing back and forward to France were 
not granted the same privileges as soldiers or 
any advantage over the general public in having 
their passes examined; that this frequently sub- 
jected them to long waits, sometimes exposed 
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to the weather; and, if so, would he see- that 
such nurses, being on war service, were put on 
the same level as soldiers in the way of journey 
privileges—Mr. Tennant answered: Nurses in 
the uniform of Queen Alexandra’s Imperial 
Military Nursing Service and others who travel 
with military warrant embark and disembark 
from military gangways and are on the same 
footing as soldiers. Ladies temporarily employed 
as nurses with certain voluntary organisations 
who do not travel on military warrants or under 
military orders pass the examination of passports 
as all passengers do. 


THE FLORENCE NIGHTINGALE MEMORIAL. 


Her Majesty the Queen has now fixed Monday 
next at a quarter past two o'clock for the unveil- 
ing of the Florence Nightingale Memorial which 
has been erected in the crypt of St. Paul’s 
Cathedral. We understand that the Archbishop 
of Canterbury will take part in the ceremony. 
The seating accommodation will be limited, but 
it is desired to accommodate as many nurses in 
uniform as possible, and it is hoped than many 
hospitals will be represented by those present. 
The matrons are therefore invited to send appli- 
cations for admission tickets to the Hon. 
Secretary, Florence Nightingale Memorial Com- 
mittee, St. Thomas’s Hospital. 


AN IMPERIAL NURSES’ CLUB. 


It occurred to us recently that a club for 
nurses in, or passing through, London is very 
greatly needed, and that, at a time when owners 
of large houses are willing to lend them for 
patriotic purposes, this would offer excellent 
scope for generosity. Meanwhile, however, the 
same idea has occurred to the Nurses’ Missionary 
League, and having secured the support of the 
Lord Mayor, the Territorial Matron-in-Chief, the 
four London Territorial Matrons and several 
doctors, they are appealing in the Times for 
£2,000 to run a club for two years. It is pro- 
posed that such a club should be open to all 
nurses on payment of a very small subscription, 
that it should be comfortably arranged, with 
facilities for resting, reading, writing letters, 
meeting friends, and having a meal, possibly 
also providing one or two bedrooms. 

The general scheme has our cordial support, 
and we hope it will mature. We trust it will be 
managed ‘by a committee representative of all 
nursing branches and run on the wide social 
lines of the large London clubs for women. In 
view of the excellent residential clubs and hostels 
already existing, we think there is hardly a need 
for bedrooms, and the club would be more easily 
and economically run if it were open only in 
the day. 

THE NEW WESTMINSTER MATRON. 


Miss Edith Smith, who has been appointed to 
succeed Miss Young as matron of Westminster 
Hospital, is no stranger to the institution. After 
training for three years at the Women’s Hospital, 
Sparkhill, Birmingham, she came to London and 
took her general training at the Westminster 





(three and a half years); she was then appoint 
ward sister in the men’s surgical corridor wij 
thirty beds, and this post she held for thy 
years. The next step was the post of assistay 


matron, a position from which, after just oy 
two years, Miss Smith has received her pres 
appointment of matron, on which all our read 
will congratulate her warmly. 


NEW MATRON OF KING ALBERT I. 


Miss Roberts, who succeeds Miss Ravenor , 
matron of the King Albert 1. Convalescent Hog. 
pital in Store Street, will be remembered by 
many nurses as Lady Superintendent of th 
Nurses’ Co-operation, formerly at 8, New Caves 
dish Street, and now at 22, Langharn Stree 
After training at St. Thomas’s Hospital, whe 
she was Sister of both medical and surgical wands, 
Miss Roberts was appointed Lady Superinte 
dent of Manchester Fever Hospital, and late 
matron of Norwood Cottage Hospital, afte 
which came her work at the ‘‘ Co-op.” Wh 
war broke out Miss Roberts had retired frm 
active work for ten years; like other matron 
however, she came forward in the emergency, 
and has been for many months in charge of th 
“Home Hospitals” nursing department of t 
Joint Committee, dealing with the placing ¢ 
some thousands of nurses, and it is on accounts 
her excellent work at St. John’s Gate and@ 
83, Pall Mall, that she has been awarded t 
decoration of the Royal Red Cross. Miss Easta 
has now taken over that work. Two days bets 
the announcement of this honour in the Pres 
Miss Roberts had entered upon her new dutié 
at Store Street, and there our representatiy 
found her, cheerful and placid as ever, talkis 
alternately French and English, and learning & 
way about the various floors and corridors of # 
hospital. 

OUR STAR AND GARTER SOLDIER. 


Our representative, armed with flowers, sweet 
and cigarettes, paid a visit to “our” paraly 
soldier, George Miers, whose photograph we g# 
recently lying in the Cavell Bed at the Stars 
Garter Hospital. He is a young fellow of 3 
born at Willesden, and was attached to % 
Middlesex regiment when he received ! 
serious wound, at Neuve Chapelle, on Mam 
10th, which has resulted in paralysis of the leg 
He had previously been in hospital in Fran 
He is one of a family of nine, one sister # 
eight brothers, the latter all doing good Wo 
the two youngest being volunteers under ' 
Derby groups. Though he looks pale and sl 
badly with recurrent pains, he says he '8 4 
much better and able to move better. The 
is beautiful, with the world-famous view of & 
Thames below Richmond Hill. Most of the 
do knitting and needlework. Our man, Get 
Myers, showed our representative his woth, 
cross-stitched belt in bright colours and ¥ 
patterns, almost like Russian work. He m¥ 
fancies doing regimental badges, and if any of! 
readers could help him with advice as to cat’ 
patterns, and colours it might be a kind action. 
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SHORTAGE OF PAPER 


How Us. 


N order to leave our shipping free for the 

necessary imports of food material, the 
Government are restricting the imports of cer- 
tain articles and material, among them the pulp 
ysed in the manufacture of paper. They there- 
fore call! upon us al! as citizens not to consume 
ynnecessary paper. 

In this patriotic duty we call on readers to 

Some of them have wasted paper in the 

Yes, every nurse who does not order her 

Times regularly, but says, “I get it 

wherever 1 happen to be,’’ wastes paper, though 

she does not realise it. 

is explain. So many thousand nurses 

vir paper regularly, by subscription from 

ice or from their newsagent. But in addi- 

this, hundreds of nurses buy it at any 

shop they pass, or buy it one week and perhaps 

miss it the next. The result is, we cannot be 

sure | many will be wanted, and we have to 

print « considerable number and send them all 

over the country on the chance of their being 

wld, because if a nurse asks for it and is told 

it is not kept, she writes to us indignantly 

enquiring why this is so. The numbers sent out 

way for the chance purchaser will neces- 

greatly reduced in the future, and the 

will only have herself to blame if she 

btain the journal without difficulty or 

lhe unsold copies come back to us later 

known as “returns ”’; they are pure waste. 

whole system is costly and extravagant. 

could know approximately how many 

were wanted, we could print that number 

e the waste. This is what the Govern- 

ment wants us to do, and whether we can do 
it depends on our readers. 

We appeal, therefore, to every nurse who does 

not yet take the paper regularly to do so, either 
by having it posted dire¢t from the office (we 
tan change addresses as often as required) or 
by placing a regular order with a newsagent. 
We know that Tae Nursina Times is a real help 
and a pleasure to the nurse who takes it. We 
hever spare ourselves any trouble to make it 
helpful. Will nurses help us in return? 
_The paper can be supplied by all newsagents 
if ordered regularly, and any difficulty should be 
reported to the manager and will be dealt with 
st once. Nurses who prefer to receive their 
copy by post can have it sent to any address 
i Great Britain for 6s. 6d. a year, 3s. 8d. for 
six months, or 1s. 8d. for three months. 


Our READERS CAN HELP 








MISS LUCY ROBINSON. 

Tar Incorporated Society of Trained Masseuses 
has suffered a great loss through the resignation 
of Miss Lucey Robinson, Chairman of the Society, 
and one of its founders. Miss Robinson feels 
that the post should be held by “someone of more 
Power and greater leisure.” Trained masseuses 
owe much to her untiring work, and will be glad 
to note that she will remain on the Council. 





EVENTS OF THE WEEK 

| February 9th, 1916. 
CALAIS express met with a collision accident near 
A Paris and ib persons were killed and 45 injured. 
| ‘he German raider which captured the Appam and 
other steamers approached her victims flying distress 
signals; she then Deaned her false sides and her sham 
| deckhouses collapsed showing 6 guns and 2 torpedo 
tubes. The Clan MacT'avish made a splendid fight but 
sank on fire in several places after 15 of her crew had 
been killed. The prisoners on board the Appam have 
been released, but the United States authorities decided 
that the ship was a prize of war. 

| In last week’s air raid on this country 61 were killed 
| and 101 injured. The Zeppelin, L19, on its return 
journey, was damaged, and sank with her crew in the 
North Sea. It had previously sunk a ship, 13 of whose 
crew were drowned, 

A German U boat sank a British steamer in the 
Western Mediterranean, the majority escaped, but 8 
were killed. 

An Austrian submarine seized an Italian liner near 
San Giovanni di Medua, 

French airmen bombarded the German camp at 
| Petrich; tents were burned and much damage done. 

The Sultan’s heir, Prince Yussuf, was said to have 
committed suicide, but it is firmly believed that he 
was assassinated on account of his leanings towards the 
Allies. 

The Military Service Act came into force on 
February 10. After 21 days, i.e., on March 2nd, all 
men to whom the Act ‘option will be deemed to have 
enlisted in their groups for the duration of the war. 

The Greek Chamber has placed Greece under martial 
law. M. Venizelos has been accused of high treason. 

Roumania is calling up more men. 

Canada’s Parliament House has been destroyed by 
fire; six lives were lost. There was also an explosion 
at a military clothing factory, and an attempt to blow 
up the Victoria Bridge over the St. Lawrence. 

Russian scouts connected forty enemy mines by wire 
and blew them up. In the Caucasus the Turks are 
still being driven ay 

A terrific explosion took place at a large Austrian 
arsenal, and three factories were blown up. 

A plot has been discovered to invade Canada. The 
many German clubs throughout the United States are 
military organisations, and German officers are arriving 
in disguise to direct the operations. . 

Prince Oscar, the Kaiser’s fifth son, has been 
wounded on the eastern front. 

There has been no important event reported from the 
western front, but great activity is being shown on 
both sides. 

An Admiralty steamer was on fire off Deal; the crew 
were saved. 

After the recent great fire at Vilna, the German 
authorities fined the population of the town £3,700 for 
damage done. 

Some 160 British prisoners have been released from 
Germany ; about 100 were wounded soldiers, the others 

| were mostly women, governesses, secretaries, &c. 

A British cruiser and a French torpedo-boat had 
an encounter in the Adriatic with four enemy 
destroyers and - them to flight. 

North-west of Tarnopol the Russians pierced the 
Austrian front lines. 

Austro-German and Bulgarian troops are massing 
along the Rumanian frontier. 

On the British front there has been considerable 
artillery activity, and the Germans claim to have bom- 
barded a British camp. 

The Germans report French attacks south of the 
Somme for the positions recently captured from them. 

North of the Aisne the French guns caused great 

| damage to the German entrenchments near Troyon, 

Vauclerc, and north of Berry au Bac. 

The Germans fired shells into Belfort, and the 

French shelled the military establishments at Dornach 
| near Mulhouse. 
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ACUTE RHEUMATISM AND CHOREA 


From A Nurse’s Point or VIEW. 
(Concluded.) 


N° restraint should be laid on the movements 
of the child, except perhaps by webbing 
reins, if these are necessary to prevent her sitting 
up. If the movements are so violent that the 
patient is in danger of falling out of bed boards 
may be fixed on each side of the bed. These should 
be padded with folded blankets or pillows; the 
limbs may be protected from bruises by thick wool 
and bandages. In this case the bandages must be 
frequently readjusted, as with the constant move- 
ment they may tend to get tightened up in single 
turns, thus impeding circulation in the limb. In 
some very violent cases it is certainly safer to 
nurse the patient on one or two mattresses on 
the floor when there is much less risk of tragedy 
by falling out of bed. 

Feeding is sometimes very difficult. A generous 
diet is usually allowed with extra milk, cream, 
and eggs. A great deal of patience is necessary ; 
care must be exercised so that the cup or feeder- 
spout is not broken against the teeth and that the 
tongue is not bitten in the effort to masticate. 
As a rule it is impossible, at any rate for some 
days, for the child to feed herself. Glass vessels 
should be avoided, for control is not sufficient to 
prevent the teeth coming in abrupt contact with 
the edge, and it would be quite easy for a frag- 
ment to slip down the throat. 

_In some cases nasal feeds are necessary; & .ewW 
and fairly firm rubber #sophagal tube 3, 5, or 7 
should be passed along the floor of the nose after 
having been well lubricated with olive oil. 
Glycerine is sometimes used, but it stings the 
mucous membrane. The tube should be passed 
from twelve to fourteen inches, the distance vary- 
ing according to the size of the child. Care must 
be taken that the tube is empty when introduced, 
and it should be well kinked or pinched in order 
to prevent air from entering. When the tube is 
in position a little water should be poured through 
(water should have been put through before com- 
mencing as well) to see that the passage is quite 
clear before pouring the food in. The feed itself 








PATIENT IN POSITION AND REQUISITES FOR NASAL FEED 
(CHOREA). 





should be strained and sufficiently thin to » 
down through the tube; eggs should be wel 
beaten and not stringy. Care should be taken ig 
removing the tube that the nostril is not injured: 
tube should be well pinched to prevent it dripping 
and should be removed straight and steadih 
The nostrils should be used alternately and shoul 
be kept clean and in good condition; feeds shoul 
be given at as long intervals as possible, the usw! 


PASSING NASAL TUBE (CHOREA) 


time being six or eight hourly. A nurse should 
not attempt to give a nasal feed alone, and car 
must be taken that the tube is in the esophagus 
before any fluid is put into it. If the tube entes 
the larynx the voice is at once lost; the chill 
coughs a husky cough, becomes cyanosed ani 
increasingly distressed. The mouth should te 
opened and examined before deciding whether it 
is right to proceed, as it often happens that the 
tube is curled up inside. It is a mistake to use 
too small a tube or one that is very soft. Special 
attention must be paid to the mouth, as patients 
who are being artificially fed are not using thet 
salivary glands normally, and these are liable # 
become infected and inflamed from a dirty mouth 
Parotitis may occur from a neglected mouth 
Milk, eggs, beef tea, Benger’s food, cornflour, 2 
fact anything sufficiently thin may be give 
through the nasal tube. 

The child should be kept happy and quict aod 
isolated from other children. A doll or loved to 
may be allowed, but visitors and exciting str 
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books should be tabooed. In a private house the 
parents, nurse, and doctor should be the only 
people allowed in the room, and in some cases 
the parents’ visits should be few and far between, 
but that is a matter to be decided by the doctor 
according to the condition of the patient. A great 
deal of tact must be exercised in order to give 
the child every advantage of good nursing while 
at the same time satisfying the wishes of her 
fiends. In a hospital ward the patient should 
be screened off from the other patients, but it is 
most important that she should not become 
miserable and feel neglected. Patients with 
chorea are usually excitable, with little control 
over the emotions, and it is well worth while going 
out of one’s way to keep them happy and con- 
tented. 

The drugs given vary considerably; some 
doctors give arsenic, commencing with small doses 
aod increasing by a prescribed amount every 
other day until quite a large dose can be tolerated. 
Others give large doses for three days and then 
omit for three days. If this drug be used, com- 
plaints of abdominal pain, vomiting or pigmenta- 
tion of the skin must on no account be n2glected, 
and any sign of loss of power in the legs should 
be noted. Arsenic should be given either with 
or immediately after food. Sometimes salicylate 
af soda is given, sometimes aspirin; occasionally 
hematuria occurs in patients taking salicylate of 
wda. Chloretone is given. The dose varies 
secording to the condition and age of the patient; 
ws it is a hypnotic the patient should be carefully 
watched. It maybe noticed that she becomes 
dull and heavy, speaking slowly and with diffi- 
wlty; she may appear very stupid. 

Some cases are treated with rest, good feeding 
and absolute quiet only, and do remarkably well. 

The return to normal life should be rather 
slow; walking will probably present a good deal 
of difficulty at first. Children under these con- 
ditions seem to lose the power of control over 
their limbs very quickly, and they need a great 
deal of encouragement to make them try to walk 
again. I think it is as well to let them try to 
walk at first, with “nobody looking,” as they are 
extremely sensitive to ridicule and dislike being 
conspicuous in any way. 








A Practical Manual of Bandaging. By Capt. Duncan 
C. L. Fitzwilliams, R.A.M.C. (London: Baillidre, 
Tindall & Cox, 8, Henrietta Street, Covent Garden, 
W.C.) Price 3s. . net. 

This brochure sets forth in a practical way all the 
wsentials of bandaging. The 140 Sicgreme clearly illus- 
trate the text, and anyone wishing to perfect herself or 
himself in this branch of surgery could not do better 
than study this book. The author wrote the book in 
mare time while in charge of prisoners of war at Malta, 
vith numberless other duties to perform, among them the 
training of orderlies attached to a field hospital, so that 
the methods given include many not generally shown, 
but proved to be of general utility. The illustrations 
vere drawn by a Hungarian prisoner, and are quite the 
feature of the book. 








_ Ix an account of the recent Zeppelin raid, a passenger 
ina train which was stopped says in the Daily Mail : 
‘There was no panic at all. There were three women in 

train, two of them nurses, and all three stood the 
ordeal very plnckily.” 


| 





ANOTHER POINT OF VIEW! 


UCH has been written in ‘nursing journals 

about the trials and tribulations of nurses— 
the hardships of the profession, the long hours, 
lack of proper rest, the self-sacrifice and last but 
not least the peculiarities and the seeming in- 
gratitude of exacting patients. 

Dear sister nurses, it is quite true that our 
calling is in many ways a hard one, but when we 
consider the many women who are earning their 
own living, I imagine, if the truth were known, 
that they all have anxieties and difficulties which 
must be surmounted if they wish to be successful. 
‘'ake the woman who is the wife and mother— 
how enviable seems her place in the world and 
society to her wage-earning sisters; but many of 
our married sisters have sorrows, troubles, 
anxieties, and often humiliations, of which we 
are quite ignorant and quite free. 

Many of us have read the interesting novel by 
Charles Reade, “‘ Put Yourself In His Place,” and 
I think we nurses should sometimes stop and 
try to imagine ourselves to be in the patient's 
place. 

As I look back to the time of my hospital 
training several cases are clear in my memory. 
One was an elderly woman, a ward patient, who 
was suffering from a broken hip. The hip was a 
long time knitting, and she was in the hospital 
several months as a patient, and then stayed on 
employed as a sewing woman until her death a 
year or so later. 

I remember that she was considered by all to 
be a crank, and when I had charge of the ward for 
two months of night duty it seemed to me she 
was always wanting something or making com- 
plaints. I know that often I was quite cross 
with her, but during those two months I learned 
her history; how she had a son who had recently 
ceased writing to her, hcw she had no money or 
relatives and no home to go to should she recover. 
She was not young and at one time in her life 
had had comforts, friends and love, and there she 
was in a ward bed, an old woman, in many ways 
refined, her rest disturbed by patients coming out 
of ether, the groans of those in pain and the sad- 
ness of those who were dying. She also suffered 
from lack of the privacy to which she had always 
been accustomed, and the anxiety because her 
son had not written and had ceased to send her 
money, her son whom she had borne in labour 
and in pain so many years ago. 

I often think of this poor old woman and regret 
that I did not understand the meaning of life then 
as I am beginning to now. Then I am quite sure 
I would have been more tender and more kind 
and would have “put myself in her place.” 

Next I recall the poor Italian woman who was 
operated upon for appendicitis and almost died 
in Room 8. She was continually calling in her 
own language, and all her foreign friends who 
came to see her tried to explain to us that she 
must have things which we knew were contrary 
to the doctor’s orders. 


. By Emily Harrison Bance (The Trained Nurse). 
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I remember how several of us laughed together 
in the diet kitchen about the -woman and her 
friends. We laughed and that woman lay in a 
dying condition and had several little children at 
home. I have since worked among the Italian 
people, and I realise now what an occasion of 
dread and horror that Italian woman’s stay at the 
hospital must have been to her. The Italian 
women very rarely go to a hospital and are an 
extremely modest and retiring class. Moreover, 
they are superstitious and have. innate fear of 
hospitals in general. The pain caused by her 
operation, the unaccustomed sounds and general 
atmosphere of the hospital, the departure of her 
friends when the visiting hour was over and the 
long, lonely nights, with only the administrations 
of alien nurses who couldn’t understand her lan- 
guage! Poor woman, how glad I am that you 
recovered and returned safely to your husband 
and your little children. 

And then, when I was in the children’s ward, 
I remember one little baby who died. Of course 
there were quite a number who died, but this 
particular baby had marasmus and was very 
emaciated, and after lingering for several weeks, 
quietly died. Every night the child’s mother 
eame awkwardly and apologetically into the ward 
to see-the baby. She always came quite late, 
after the other visitors had departed, and had 
special permission to do so. She was a tired, 
stolid-looking woman, and she always hung over 
the child’s crib and never said very much to any- 
one. When the few minutes allowed her were up 
she always leaned down and kissed the baby. 
When the poor wretched little specimen of 
humanity died we all thought it was a blessing, 
but when the mother came that night her grief 
was inconsolable. I know that I told her how 
thankful she ought te be “ beeause the little thing 
was out of its misery,” and then I learned how 
she washed all day for a living, which explained 
her late hour of calling. She had a husband who 
was always drunk, and six other children. Yet 
she mourned and cried for this dead baby, and 
we could do nothing to comfort her. As she 
spoke I felt ashamed that I had not noticed her 
more when she called each night to see her little 
one, but—I did not know. I was only thinking 
how hard my work -was and here was a poor 
woman who washed clothes all day to support six 
children and a drunken husband. Her work was 
so much harder than mine. 

There are times in the daily routine of our lives, 
dear sister nurses, when we all feel dissatisfied 
and discontented and wonder if it is all worth 
while. We say to ourselves: “Why did I ever 
study nursing?” and “If only I had studied some- 
thing not quite so trying.” Whenever I feel 
discouraged about my work I try to think of my 
patients and the lives some of them lead, 
especially my “shut-ins.” Then, strange to say, 
I feel thankful that I am well and able to work. 

First I think of Mr. S——, who has been con- 
fined to his bed for four years. He is a young 
man only twenty-one years old. Five years ago 
he had rheumatism, which left him a cripple. 





The hip and knee joints are hopelessly ossified, 
and his condition is such that he is only cop. 
fortable in his cot, as he cannot sit up traight 
enough in a wheeled chair. Now instead o! being 
unhappy and low-spirited this young man is very 
cheerful. He makes lovely paper flowers and 
sells them. Then he embroiders beautifully 
centrepieces, doyleys, and napkins. A friend jg 
teaching him the violin, which he is learning very 
rapidly. Shall I ever forget his radiant face when 
he first played for me “Silver Threads Among 
the Gold”? At my suggestion his family 
secured a typewriter, and he is now becoming 
quite expert with his typewriting. A carpenter 
made a table to wheel over his cot, so as to hold 
the machine in place, and he practises by copying 
whole pages of the Bible, of which he-is quite 
student. He hopes some day to make lots of 
money as a copyist. His mother takes care of 
him and his two sisters support the little family. 
They have very few luxuries, many anxieties, but 
the young man is reconciled and always cheerful, 
and it is a pleasure to go and pay him a visit. 
If he ever complains the only one who knows it 
is his little pet canary, who flutters about the 
room and eats from his hand. 

Mrs. B is another rheumatic patient; she 
has not left her room for five years. She is only 
fifty-six years old and, until a few years ago was 
extremely active in her home and in her church 
She taught a class of girls in a sewing school, and 
was intensely interested in all church work. Then 
suddenly her illness came, and for five years she 
has sat in the same room, looked out of the same 
windows, so crippled that she cannot even use 
her hands to sew. At times she suffers intense 
pain, but her worst suffering is that of inactivity 
and that awful feeling of uselessness and he!pless- 
ness which she cannot overcome and which must 
be torture to a woman formerly so capable. Yet 
she bears all patiently, is a staunch Christian, 
and whenever I call on her cheers me up with her 
kind sweet nature and patient forbearance 

Another chronic patient is Miss M——., who 
for several years has been in a semi-invalid con- 
dition. Sometimes she-is well enough to go out 
of doors and becomes very hopeful, when a re 
lapse sends her back to her room and to her old 
pain and discomfort. Miss M is a patient 
who takes great consolation in prayer, and be 
lieves faithfully that some day she will be per 
fectly well. She is a Romanist, and prays daily 
before her shrine to the Virgin, and I know that 
she often offers prayers for my welfare and 
happiness. 

As I write I can see these three patients living 
out their lives in their various homes, all of them 
reconciled to their piteous condition and h »peful 
that they will some day be well. 

But you and I, who at times grow unhappy 
and discontented in our work, know that they #l 
three have a long, long, painful road to travel 
before the all-merciful Healer releases them and 
says “ Well done, thou good and faithful servant. 
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E give below some opinions on the need 
Wia organisation in the nursing world in 
general, and on the proposed College of Nursing 
in particular. The scheme is arousing keen 
interest, and it will be seen that several impor- 
tant questions are being asked with regard to 
the constitution and objects of the College. To 
these, no doubt, satisfactory replies will be forth- 
coming in due course. 


‘“‘Wuat is a Trarnep Nurse!” 


“Ir is obvious that a hard-and-fast standard as to 
what constitutes a ‘trained -nurse’ will have to be 
decided by the training-schools themselves and those in 
authority. The question is teeming with difficulties, but 
the said difficulties, when taken seriously by the training- 
schoo's, ought not to be insurmountable. The ques- 
tion of education must be very seriously dealt with also, 
but in so doing we must not forget that the nursing world 
is a wide field. Like a regiment, it is not made up of 
officers only (the officers have their training-schools); it 
needs the rank and file, but the training and education 
of those ‘officers’ must be brought to a definite and 
recognised standard, for on the officers hangs the responsi- 
bility of all types of nursing, and all types are needed, 
subject to organisation and discipline.” 


“Some Sort or ReGcIsTRATION.”’ 


“Tne great difficulty after the war may be that many 
unskilled workers—including emergency probationers 
will say they are trained nurses. What is there to 
prevent those who are now working in the hospitals, but 
not us nurses and not going through a systematic train- 
ing, from saying they have been trained? Some sort of 
registration is more necessary than ever.’’ 


“THe Onty Way.” 


“T pec to say that I am of the opinion that the only 
way of protecting the nursing profession and placing 
it on a better footing after the war is by State Registra 
tion.” 


‘“‘A Wroneo System or TRAINING.” 


“Tue present call for trained nurses for military duty, 
and the large numbers of certified nurses who have 
been withdrawn from the civil hospitals and all nursing in- 
stitutions to assist the military and naval nursing services. 
point to the great need for plans to be discussed and 
arrangements to be made for a reorganisation of training. 
At this crisis it is easily seen that there exists an insuffi- 
cient supply of women who possess the three -years’ 
certificate from a secagaionl training-school. This 
scarcity is always with us, as we can prove when we look 
into our nursing homes and find women who have had no 
hospital experience nursing patients who are paying 
adequate terms. e admission of untrained women into 
the military hospitals was a retrograde step. The period 

war is not a time when the military hospitals should 
_ be taking in women to train, but rather a time when all 
are trained and ready to give skilful nursing to our 
toldiers and sailors. Tt may be desirable to have the 

.A.D. members to do the domestic work: if so, get those 
who possess a cookery or domestic certificate and would 
undertake the sweeping and dusting, the making and 
baking, leaving the nursing entirely in the hands of 
women who have been trained ready for the assistance of 
the services in time of war. Why have not the nurses 
who have been trained in fever, mental, and children’s 
nursing been called to join the ranks? Why should 
these nurses, many of whom have passed the L.G.B. 


OUR READERS’ 
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examinations and have proved themselves well qualified 
to undertake skilful nursing, be just classed with women 
who possess an almost useless amount of knowledge? 
“The present lack of fully trained nurses is entirely 
due to the wrong system of training. After the war is 
over there will be a heterogeneous mass of women who 
are partly trained through their being in military hos- 
pitals and picking up fragments of knowledge amidst their 
sweeping and cleaning. What is to be the outcome of 
this step taken by the military authorities without, as 
far as I know, asking the advice of those who would 
have been able to advise? Reorganisation of the training 
of nurses can only be gained if all matrons are willing 
to co-operate. Centres should be formed and a system 
commenced which would enable women to gain general, 
fever, mental, and children’s training in four or five 
years. (To do this, a larger number of trained staff 
nurses must be retained in each hospital.) Preparatory 
schools should be begun in all centres. At the end of 
the training, all students should be required to pass an 
examination held at a centre quite apart from the hos- 
pitals, and after passing the examination the fully trained 
nurse should be registered. At the present time it is 
simply for the convenience of hospitals that nurses are 
compelled to spend three years and in some cases four 
ears in a general hospital, during which time, in some 
one itals, they only gain knowledge in surgical and 
medical nursing. The smaller schools should be affiliated 
to the larger ones, so that at a time like the present, when 
a large number of nurses are needed, there would be a 
sufficient supply of registered nurses and not a large 
number who have only special training or those who have 
unfortunately been trained in small hospitals and ‘there- 
fore may not be employed in nursing the wounded. 
Trained nurses in the Army Services are compelled to 
train V.A.D. members because the number of certificated 
nurses has been reduced in the military hospitals and 
the V.A.D. members poured in. It shows unbounded 
patriotism on the part of the nurses when they take the 
work which was not named in their Standing Orders and 
do their best to carry on the nursing werk proficiently 
and impart knowledge to the untrained. An effort 
should be made by the matrons of civil hospitals to 
endeavour to take those who wish to continue the work 
of nursing into the training schools so that they may 
gain their certificate. At the same time, a great effort 
should be made to gain some kind of registration, so 
that the partly trained student may not be recognised 
in the nursing profession. The system of training nurses 
has not gone forward or become wider, and the present 
method of one-sided education must be abolished before 
a sufficient number of certificated nurses can be produced 
to cope with the demand. General hospitals could allow 
a much greater number of students to gain instruction if 
affiliation were established. It is very hard for many 
women who cannot gain admittance into recognised train- 
ing schools to find when they have completed their three 
years’ course in a small hospital, which they are com- 
pelled to take in order to gain a certificate, that they are 
not accepted by the services, and are looked down upon 
by their more fortunate sisters who have received their 
training in the larger hospitals. It is not the size of the 
hospital which ensures a good training, and a system of 
affiliation, central examination, and registration would 
banish this state of affairs. We need large-hearted and 
great-minded women to work hard in the great cause of 
reorganisation in the nursing world, and one of the first 
steps should be a thoroughly represtntative group of 
women to form a committee to discuss the work.” 


“On Trape Unton Lines.” 

“T THINK every nurse who has the interest of her pro- 
fession at heart must agree with Miss Eden’s views 
as stated on p. 119 of your issue of January 29th. I wish 
nurse would support either the N.U.T.N., or the R.B.N.A, 
T think, you know, that although trained nurses naturally 
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rather resent the ‘dilution’ of their profession with 
V.A.D.’s, those same V.A.D.’s are going to be useful. 
The class of nurse may improve, and, ing educated, 


intelligent women they will be quick to realise what is 
wanted. Let us bear with them patiently, but at the 
same time be prepared to hold our own. Personally I 
believe the nursing profession should be run on trade 
union lines, as the medical profession is, through the 
British Medical Association. Why can’t it be? I wish 
nurses had more public spirit, but the poor things are so 
overworked and weary that I suppose they have no energy 
left for looking after their own interests. Thank good- 
ness, we have you.” 


A Recister, put No CENTRAL EXAMINATION. 


“‘We don’t want to lose the individuality of the train- 
ing schools,” says a poor-law matron. “If a central 
examination is instituted the matron’s report on a nurse’s 
work during the whole of the three years she has had her 
under observation will count for nothing. The plodders 
will be nowhere. The woman is everything in nursing, 
and the capacity to pass examinations brilliantly is often 
accompanied by the lack of personal qualities so necessary 
in a good nurse. No, we don’t want a central examina- 
tion.” 

“‘Of course,’’ our representative suggested, ‘‘there might 
be a roll of outside examiners, approved by the College, 
from which the training schools could choose; the exam- 
inations are now conducted by outside examiners, are they 
not?” 

“‘Oh yes; of course, it would be obviously unfair to do 


otherwise. And I admit that that would solve part of 
the difficulty. But not the main part, which concerns the 
woman. hat is where no one but those who have the 


opportunity of watching her throughout her training cgn 
possibly judge. It is Few Meo emes to think how many 
splendid women we should lose from the profession—and 
we want them so much—if examinations are to be the 
sole test of fitness. And the comparison with doctors is 
not a fair one. They are already obliged to have passed 
some examination before they are admitted to the medical 
schools. Nurses are in a very different category. With 
them character counts for much more than the brains to 
pass examinations.” 

“What about a register? Would that help?” 

“Yes. We want a register, and I think that every 
matron should be obliged, compulsorily, to send up the 
names and copies—or if necessary the originals by a 
trusty messenger—of the certificates of the nurses imme- 
diately they are issued. Then there would be no doubt 
about who was trained and who was not.” 

“Tt has been suggested that there might be grades. 
What do you think of that?” 

“Oh, no, that won’t do at all. A nurse is either 
trained or she is not. At the end of the register you 
might, of course, have the special nurses, the fever nurses 
(unless they had also taken their general training, in 
which case they would go in the general register), and 
the mental nurses and so on.” 

‘“*And what about the representation on the consultative 
board? Do you think that the matrons fully represent the 
nurses? ”’ 

“‘Yes, as far as the nurses in hospital are concerned. 
But I don’t understand where the poor-law training 
schools come in. Are they to be represented by the 
Matrons’ Association? The Queen’s Nurses, of course, 
have their Institute. Then there are the private nurses. 
They must not be left out. They must be represented by 
someone—perhaps from a ‘Co-op.’—-who has herself done 
a good deal of private nursing. She must not be just 
qualified; she must have had considerable experience, 
years of it, indeed. And there must also be responsible 
physicians and surgeons on the board, for it is the doctors 
who need educating in the matter as much as the public, 
perhaps more. Something must be done to ensure the 
profession being recognised as a profession. The times 
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are changed ; women no longer become nurses for the love 
of it only; thev do it also because they must make , 
living, and a most important point is that nursing mug; 
be paid better.. The way these women are atill expected 
to work for the most inadequate salaries is a scandal. 
No trained nurse should be paid less than two guineas 
a week or its equivalent. Even if the new organisation 
has not the power to deal with salaries, I hope it will 
have the effect of putting nurses on a different level ip 
that respect. That is a crying need. Urgent as all this 
is, I do not want State Registration, and I am very much 
afraid that is what the College will lead to.” 


(continued) 


A Favovrasie Report. 


Tue medical superintendent (Dr. A. G. Stewart) and 
the matron (Miss G. E. Copeman (of Paddington In. 
firmary have reported favourably on the scheme “as 
being likely to advance the efficiency of the nursing 
profession.”* , 


A Poor-Law Norsz’s View. 


“Witt it tend to improve the salaries of poor-law 
nurses’ That is the most urgent need, from my point 
of view. If a nurse has to help a relative, as many 
have, how is she ever to save anything to fall back upon 
when she can no longer work’ I know the arguments 
of the National Pension Fund, but some cannot afford 
that, it means too much out of their scanty salary. Then 
again, the age limit is pressing very hardly on a number 
of nurses. We can’t all be matrons, and many of us have 
to take up private nursing, merely to earn more money, 
——— we would so much rather continue under the poor 
law. One doesn’t want to be disloyal, but the doctors ar 
a danger. They were so before the war, and they will be 
again. They are far too apt to employ a woman they 
like without inquiring into her training, and what many 
of them really prefer is the old handy-woman.” Z 


Scor.anp. 
_ A CORRESPONDENT writes :—‘‘There has been a mett- 
ing in Glasgow, but no resolution was come to, the 


proceedings taking the form of an abstract discussion. 
On the whole, it was not unfavourable to the scheme, the 
feasibility of which was admitted. A movement is bei 

made at Edinburgh to obtain the opinion of the te 
and nursing professions. At the same time, there is 
strong feeling among nurses that the launching of the 
projected College is rather ill-timed.” 


IRELAND. 


From Ireland we hear that the older merbers of 
the nursing world and those who have long supported 
State Registration would distrust any measure which 
would not have this end in view. They regard the term 
“‘in attendance on the sick” as a vague one (in Ireland 
it might mean a wardswoman or wardmaid); they feel 
that to place the nursing profession under the Board of 
Trade would degrade it to the level of a “‘business,”’ and 
that the profession deserves nothing less than a 
Charter. any consider that V.A.D. members (whom 
they honour and value) should receive every consideration 
short of being placed on a par with professional nurses, 
as to standing, and that one or two years’ war work 
should receive some consideration in their curriculum 
should they decide to train as nurses, though it should 
never be upon as general training. They also ask 
what the scheme is going to do retrospectively from the 
private nurse’s point of view. 

[With regard to the term ‘“‘in attendance on the sick,” 
Miss Swift assures us that it refers solely to nurses. As 
to the Board of Trade, Miss Swift explained in the 
interview which we published that it is the authority 
which grants licenses to educational bodies.—KEp., N.T.] 
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NURSING 


THE, WOUNDED 


A FRENCH AND AN ENGLIsH Diary. 


.J A PATRIE|\”’ Does anyone realise what 
it means to the Frenchman? France has 
ly 45 years behind her a great struggle in 
hich she was defeated, and the bitterness of 
hich has rankled as a tradition, and now she 
sagain fighting for her fair land with the cruel 
mowledge that part of it is in enemy hands. 
he spirit that fills the French soldiers, and fills 
he nuns who are tending them, is wonderfully 
wught in this simple little diary of hospital work,' 
ridently written by a French voluntary helper 
nd now translated into English. Sister 
babrielle, the head of the nuns, is ‘‘ something 
ugelic, maternal and virile,’’ all in one. She 
;on her feet night and day; expostulated with, 
be says, ‘* To last a little longer or a little less 
esn't matter. The main thing is to fulfil our 
sks. Besides, they have given their lives for 
mnce. It is quite right, if it must be so, that 
ut lives be sacrificed to save them.’’ With her 
ep religious feeling, her strong self-control, 
pd absolute disregard of self, Sister Gabrielle 
ts a beautiful example to all of us. The book 
full of the courage of the patients, and the 
qually yreat courage of the relatives who give 
heir dearest to their country; of the comrade- 
hip in the regiments, of the love between 
ficers and men. We can only quote a few 
ries from-the little book of glory. One woman 
rte of her beloved brother, in answer to a 
ter of sympathy:—“Our Robert, that we 
bved so well, had the glorious death of which he 
td always dreamed.’’ One French officer 
icked up a wounded private and carried him 
0 miles on his back to safety, and the soldier 
he told his story said, “‘ A thing like that wil! 
ver happen to a Boche.’’ A badly wounded 
idier was overheard murmuring, “Poor France, 
pw your children suffer. Poor, poor France.’’ 
he writer says:—‘“How completely he felt 
was her son! And certainly she has 
er been more gloriously, more cruelly 
more tenderly a mother than she is 
bday. Her care for her soldier children 
eches to the smallest hut of her land. We 
ink of them, we work for them, everywhere, 
try day, uninterruptedly. There is nothing like 
¢ pity they inspire. It touches the very bottom 
your heart . . . it haunts you and follows you 
tywhere. It is, indeed, the national soul of 
mnce, which shudders and weeps in everyone 
us, which ceaselessly implores relief, at the 
tt of every sacrifice of her heroic and unhappy 
iren.”’ 
lt is interesting to compare with the tenderness 
hd spirituality of the French diary the practical 
i cheerful tone of the English sister’s letters.* 
ty were not written for publication, and as 
“In a French Hospital.” M. Eydoux-Démians. 
ier Unwin, Ltd., Bsr 6d. net.) " 
“Diary of a Nursing Sister on the Western Front, 
1915.” (William Blackwood and Sons, price 5s.) 





such they are chatty, spontaneous, and evidently 
put the best face on everything, so as to cheer 
up those to whom they were written. Yet 
through the bald records of hard work and pain 
and death one can detect something of the true 
nurse-spirit. But the main interest of the book 
is its picture of an Army sister’s life on train 
and field hospital, its interest, its discomfort, 
its compensations. If any nurse who must stay 
at home thinks, “Il wonder what it is really 
like to be at the Front,’’ we advise her to read 
this book. 

Nurses, like the rest of us, have 
our deplorable ignorance of other languages. 
“It is surprising,” says the sister, “how few 
of the 216 sisters here seem to know a word 
of French.” The sisters’ luggage, too, seems to 
have been a by-word. ‘‘ One of the minor errors 
has been sending the 600 sisters out with 600 
trunks, 600 hold-alls, and 600 kit-bags! "’ 

Here is a picture of train duty :— 


realised 


**Imagine a hospital as big as King’s College Hospital 
all packed into a train and having to be self-provisioned, 
watered, sanitated, lit, cleaned, doctored, and nursed and 
staffed and offieered, all within its own limits. No out- 
side person can realise the difficulties except those who 
try to work it.” 


And again: 


“The worst discomforts of this life are (a) cold; 
(6) want of drinking-water when you're thirsty; (c) the 
appalling atmosphere of the French dining-car; (d) lack 
of room for a bath and difficulty of getting hot water; 
(e) dirt; (f) eccentricities in the meals; (g) bad or no 
lights; (A) difficulties of getting laundry done; (é) per- 
sonal capture of various light stock; (7) broken nights; 
(k) want of exercise on the up journey.” 


On October 25, 1914, her train 
wounded :— 


took 368 


“They were bleeding faster than we could cope with it, 
and the agony of getting them off the stretchers on to 
the top bunks is a thing to forget. All night, and 
without a break till we got back to Boulogne at 4 p.m. 
next day, we grappled with them, and some cases were 
not dressed when we got there. The head cases were 
delirious and trying to get out of the window, and we 
were giving strychnine and morphia all round. . . . The 
outstanding shining thing that hit you in the eye all 
through was the universal silence of the men.” 

The book, indeed, is just as full as the French 
one of the bravery and unselfishness of our men, 
only it is written in the English way, and has to 
be read between the prosaic chatty words. 

The writer of these letters is an Army nurse 
who went out at the very beginning of the war 
from Ireland; she had nursed in South Africa, 
and was one of those recently awarded the Royal 
Red Cross. Probably many will identify her. 








THE FIRST AID YEOMANRY CORPS 


E learn from one of its oldest members that the 
First Aid Nursing Yeomanry Corps has entirely 
taken over the transport of British wounded at one 
clearing station, under the direct supervision of Miss 
Franklin, the head of the Corps. This is in addition to 
the work still done for the Belgians at Lamarck Hospital. 
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To be cut out and attached to the question with the 
Enqutrer’s full name and address. 
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FROM A NURSE’S DIARY 


A Case or 


| he was the hottest morning of one of our scorching 
summers. I had finished my work early, and with a 
friend had just come from a delightful dip in a bay some 
miles from my home, when as we climbed the cliff path 
to the road we saw two men in a great state of excite- 
ment. One of them rushed forward, exclaiming, “Oh, 
nurse, Paddy M is after cutting his throat, and we 
can’t find the priest anywhere!” 

““Paddy M——-!”’ I echoed in astonishment, for only 
two days before I had been present at his wedding in 
the little village church. A strange wedding, too! The 
bridegroom was a fine handsome man about thirty-six, 
just returned from America with a bit of Yankee veneer, 
penniless and tired of roving; the bride was plain, middle- 
aged, and stupid-looking, mistress of a small farm and 
some acres of land, and anxious to have ‘“‘a man about 
the place.’’ She had not even troubled to do her hair 
nicely or to put on a« clean apron, but had just thrown 
her shaw! around her and had come to her melding in her 
usual not over-clean week-day dress. That was on 
Monday. On Wednesday poor Paddy M—— had cut his 
throat. 

As I took my bicycle I met the priest hurrying home 
for his pony and trap. I mounted and rodé as I think I 
have never ridden before or since. The house was “up 
the mountains,”’ and half-way to my destination I had 
to dismount, fling my bicycle against a rock, and hurry 
up as quickly as my feet would carry me. On arriving 
at the house I foynd the wife in the middle of the 
kitchen. With her was “daft Jenny,” a poor half-witted 
creature; no one else would come near the place. There 
was no fire and no hot water—even as I entered the “‘half 
door” and went swiftly across to the queer old-fashioned 
bed I noticed these things. Paddy M—— lay there, fully 
dressed and conscious, and bleeding steadily from a 
terrible gash across the throat extending almost literally 
from ear to ear. I had not my nurse’s bag with me, but 
I had sent @ man for it, and I knew be could not be 
back for some time. 

‘‘Have you sent for the doctor?” I asked the wife. 
She was absolutely stone deaf, and I had to shout at her 
again and again. ‘‘I have not,” she answered. ‘‘ None 
of the neighbours would go; they were afeared to come 
near the place. I’m awful bothered (deaf),”” she con- 
tinued ‘‘could ye give me anything for me ears, nurse? ’”’ 
With great difficulty I got her to help me to “put down a 
fire,” but turf lights quickly, and I soon had a blaze and 
water heating. f had neither bandages nor dressings, and 
the woman refused to give me any linen. It was like a 
nightmare—the lack of conveniences, the woman tor- 
menting me about her ears, and daft Jenny going into 
fits of laughter in the intervals of her chatter. 

I found several sheets in the inner room and began 
rapidly to cut and tear them into strips, while the woman 
tried to take them from me, insisting that they were her 
best sheets and that she could not have them “tore up.” 

Luckily the priest, who arrived at that moment, came 
to my assistance, and he rolled bandages while I bathed 
the gaping wound, and then wrung pieces out of very hot 
water, previously boiled, and bandaged them as firmly as 
possible round the poor throat. The priest had sent 
someone to telegraph for the doctor, who was miles away; 
it would be many a hour before he could reach us. 

It was now a little after one o’clock. The poor man 
was quite conscious. He had made his confession and 
prepared for death, and he was suffering agonies of re- 
morse as he cried, ‘“‘Oh, nurse, it was the divil! It was 
the divil! I was just shaving myself and he appeared to 
me and said, ‘Cut your throat, cut your throat,’ and I 
did. Oh! my soul is lost.” But three times, in spite of 
all the priest and I could do, the poor fellow managed to 
tear his bandages off and start the hemorrhage. 

It was a terrible and unforgetable time, and in the midst 
of it all a messenger came post-haste to take me to a mid- 
wifery case which I had specially promised to attend. 

‘“‘What should I do?” I asked the priest in great 
distress. ‘‘Stay where you are, my child. You cannot 
safely leave this case. You must leave the other in 


God’s hands.” 





Cur Turoar. 
The blazing afternoon wore on til) at last away dy 


in the valley we saw a little black speck, and knew ¢ 


the doctor was coming. 

**Will we want to stitch, nurse’? ”’ 
and I could hardly restrain a smile, knowing what 
unfastened bandages would reveal. I had the docty 
bag open (my own had arrived before), and now | 
dressings, sterilised water, and well-scrubbed basing 
ready. The doctor exclaimed at the size the g 
when I undid the bandages, and for the next | 
moments kept me busy threading his needle for thet 
teen sutures necessary. The carotid artery had } 
saved literally by a hair’s breadth. 

A policeman had now arrived to watch the case, 
tired out, I cycled to the priest’s house for a cup of 
before going on to the midwifery case four miles furth 

There I found that all was over. A local Mrs. Gy 
over eighty, who had to be lifted in and out 
had been fetched in a hurry, and had done her } 
according to prehistoric notions, which luded 
thought of clean clothes, personal cleanliness, 
I saw to all this, and then returned to my cut-throat, 
was now quite quiet and sensible. I left him comfo 
settled A the care of the big Royal Irish Constab 
man, who like most of his kind turned out a very g 
“ orderly.” 

In two days’ time the patient was sent to t! 
The doctor would not certify him as insane 
spite of his quiet behaviour under our care t! 
sisted that he was not in his right mind; a 
trial he was sentenced to a period of imprisonment. Af 
serving the sentence he returned to his wife. but wi 
a few months made another attempt both on his¢ 
life and on hers. This time he was taken to the asy 
where I believe he remains. 

It was a terrible but very interesting ex) 
the doctor was very nice about it, always 
that I had saved the patient’s life. 
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AN EIGHT HOUR DAY 


ISS ANNA JAMME in a paper read before 

annual conference of the American Hospitals 4 
ciation said that medical lecturers unanimously 
that eight hours a day students showed far more inta 
and were able to grasp the subject-matter with gr 
facility in the absence of the physical and mental iat 
which characterised the classes before the passage of 
law. She speaks of one patient having seventeen 
ferent nurses in twenty-four hours! And a patient 
after ten days in hospital wished to give a little part 
her nurses received a list of thirty-six! She adds: 
many instances the spirit of the work has suffered gre 
and the student has become mechanical, especially 
the law has been kept in unpleasant prominence,” 
“in schools where none, or at best poor provision is ™ 
for the social and intellectual life of the student thet 
is apt to be spent in the streets, in cafés, shows 
elsewhere.”” She sums up: “‘It has long been appa 
all intimately concerned in the training of nurses that 
old method, transmitted by custom, of long hours of 
to test the endurance of a nurse, will not now suffice. 
period of the survival of the fittest has passed. M 
fine woman has been lost to the school, to the profe 
and to the State because she could not measure 
the test of physical endurance. Furthermore, we 
full well that many would have been attracted # 
training school had reasonable working hours p 
It is not impossible that the ultimate solu‘ion 
problem will be found in evolving a flexible © 
which shall meet the specific needs of the training ® 
and of the hospital. This scheme should insure, 00 
the safeguarding of the nurse from unduly long how 
duty and from the dangers of exploitation, but, 
enable her, under favourable conditions for her ™ 
tual and technical growth, to secure the training 
modern social conditions demand.” 
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NEWS FROM 


y d 

" AT SALONIKA 

|uestig ISS M. JONES writes to a friend :— 

hat “A few days ago a whole crowd of aeroplanes 
doctuliii.=me and dropped bombs on our camp, though we fly 


















yl be Red Cross flag. One fell within a yard of me, but, 
sing ortunately, it did not explode, but buried itself in the 
he galmboft earth. There was absolutely no panic, and no 


mage was done in the camp beyond a few holes made 
the ground. Our enemies are brave, are they not, to 
ske war thus on helpless men and defenceless women? 
“Jt is nearly 4 a.m., and I am sitting in a tent. 
Dutside, the wind is blowing with a violence that threatens 
» bring the tent down about my ears. In a corner a tiny 
ij stove seems to intensify the coldness of the room. 
o small candles try—unsuccessfully—to lighten the 
Jom. Shortly I must start again on my round and 
isi. nearly fifty tents in the rain and cold. It is not 
sant, but think of the soldiers! 

“Salonika is to us still a city of mystery. 
owed one yard beyond the camp.” 


We are not 





A CORRESPONDENT writes in reference to a para- 
mph headed ‘“‘Tied up with Red Tape,’’ which we 
ublished recently: “I do not know to which hospital 
writer refers in her very sweeping statement, but I 
el, in justice to those cenenibie for the nursing of 
uw wounded in Salonika, that I must tell you I visited 
clearing hospitals, one managed by the 


0 qoo 1 


‘ ndians, and the other by the New Zealand Sisters. 
his amnere was ap excellent service of ambulances, which 
, ought the patients quickly down. to the quay, from 
hich they went out on a vessel to the hospital ship. 
ace he general in command of Red Cross arrangements in- 
‘ntsiaagmmermed me that he had 79 fully trained Army Sisters 
iting on one of the islands of the A®gean, ready to be 
Nunaiett whenever they were required.” 





NEWS FROM SERBIA 
N The Lancet a member of Mr. Berry’s Serbian Unit, 


F in the course of an regen account of its sanitary 
— ork, writes :—“ A chance traveller on the road reported 
hat he had passed through Vrnjatchka Banja just before 
















he Austrians occupied it, and saw the commandant with 
assistant sitting on the roof of the slaughter-house 
iedly nailing on boards. One of the V.A.D. nurses 
since reported considerate treatment by the Austrians. 
he devotion of the commandant to these matters is illus- 
d by a story which is told of him. On being offered 
n honorary colénelcy in the Serbian Army, after a 
ment’s thought the answer came: ‘I would rather be 
pointed official sanitary officer to Vrnjatchka Banja.’ ”’ 





Nurse Leveson, Lady Paget’s unit, writes from Uskub, 
wember 11th, that she is safe and well. 





We regret to learn that Sister Cameron, of the Maternity 
ospital, Castle Terrace, Aberdeen, is a prisoner in 
bis, and that she is seriously ill. 





A postcarp dated January 6th has been received from 
iss Florence W. Pritchard, Lady Superintendent of the 
lee Nurses’ Home, Hull, who went to Serbia under 
B.R.C.S. last May. She writes: “I am quite well, 
a we have been excellently treated by the Austrians. 
is slack at present, but we have had our hands full. 
vill be such a treat to hear news from home; we have 
a nothing since last September.” 





‘rm no news for some months, a postcard dated 
nt 8th has been received from iss Callwell, 
iron of the B.R.C.S. unit at Vrnjatchka Banja. Miss 
well writes : ‘‘There is a chance that this card may get 
4 without any delay. All the unit is well except an 
ng "Ry, Leslie Gill, who has a mild attack of enteric 





THE FRONT 


LETTERS FROM GREECE, SERBIA, RUSSIA, AND FRANCE 


We 


fever. Most hospitals here are temporarily onety. 
sent 


have. only our surgical one with cases too bad to 
away last week.” 





Tue Kenig Albert, a German ship captured by the 
British, and used as a hospital ship, was caught and 
detained for three days by the Austrians. There were 
800 Serbians on board, and several English sisters, in 
whom, it is reported, the Austrians were greatly interested. 





FROM PETROGRAD 
\ ISS THURSTAN writes from the Russian maternity 
unit :— 


“I have been very busy in getting the things required 
for the operating theatre and the crockery for the staff 
and patients. he ‘“‘barak’’ for the hospital is really 
nearly finished now. There are all kinds of odd things 
to buy for it that one would not think of at first—an 
ikon (holy picture) for each room for instance, with a 
light burning in front of it. Next week the religious 
ceremony will take place: a Russian choir and priest will 
come and bless each room and sprinkle holy water in it. 
This must be done before the patients are admitted. 

“I have become acquainted with some Russian people 
here, who come from Kazan, and they say the condi- 
tions there were far, far worse than anywhere else. 
Recently there were close to their village thousands of 
refugees living in tents which stretched for 35 kilometres 
along the railway line, but so many have died from cold 
that they have taken away their tents and sent on the 
refugees. The distress in the interior must be dreadful ; 
it is heartbreaking enough here sometimes, but there it 
is far worse. If people have not proper clothing and 
food here, they simply die, that is all. There is a home 
here for Jost refugee babies, and it is always quite full. 
So many children get separated from their mothers during 
the rush of leaving; some have found each other again, 
but many not. A Russian sister told me she picked up a 
baby on the icebanks of the Dvina; it must have been a 
tough infant, for it was none the worse.” 





A PerrroGRAD correspondent who helps in the work of 
feeding and clothing the refugees, organised by the British 
Colony, writes that Lady Georgina Buchanan has received 
the promise of 500 roubles a month from a rich Russian. 
This she intends to use for the new maternity hospital 
for refugees, which is in need of funds, and for which 
the British nurses and doctors started recently. 





THE ANGLO-RUSSIAN HOSPITAL 


to formal opening of the Anglo-Russian Hospital, 
states a Reuter telegram from Petrograd, took place 
on Tuesday in last week at the Palace of the Grand Duke 
Dmitri. Those present included the Empress Marie, the 
Grand Duchesses Olga and Tatiana, the. Grand Duke 
Andrew Vladimirovitch, and the British Ambassador and 
Lady Buchanan. Prayers were said in Russian and 
English for the British and Russian Royal and Imperial 
families and the success of the Allies. The guests were 
afterwards entertained at tea by Lady Sybil Grey. 
Some of the 200 beds are probably by now occupied. 





ROUMANIA’S TRIBUTE 


OUMANIAN women and girls have decided to erect 
. a@ monument to Miss Cavell, and a public subscription 
has been opened in the columns of La Roumanie to which 
women of all classes are contributing. 





SISTER MARY GRAY 


"AS the representative of the French Army Medical 
Service, I cannot allow the earth to close over this 
coffin without a word of thanks and farewell to the brave 
woman whose loss you are mourning. She died a victim 
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NEWS FROM THE FRONT 
(continued ) 


to the task she had imposed on herself for more than a 

ear; had she spared herself more, she would probably 
ave been able to struggle against a complaint which 
was not in itself serious. I bow with reverence before 
her coffin. I beg her comrades of the hospital—whose 
skill and generosity I cannot praise too highly—I beg 
her sister who has worked devotedly at her sid 
the assurance of 


to accept 








my most sincer - - - 
sympathy . ‘ 

So spoke M 
Coussergne 
Commanding 
Officer of the 
Distributing Sta 
tion of the 10t} 
French Army, at 
the funeral of 
Sister Mary 
Gray, who died 
at Royaumont 
on January 25th 





HOMES 
FOR 
NURSES 
FTER a de 
scription of 
the Michel 
ham  Convales- 
cent Home for 
British : Officers 
at Cimiez, a 
correspondent of 





the British 
Medical Journal 
says that there 
are homes of 
similar purpose for Canadian officers at Dieppe and for 
Red Cross nurses and V A.D. members at aeukae but 
that ‘‘there is no corresponding place for Army Sisters. 
On the other hand, a rest home, at which nurses who 
have been ill or are more or less ‘run down’ can obtain 
a change of scene and surroundings, has been at work 
at Hardelot for nearly a year, and I believe there is 
another at Rouen. The ladies to whom these homes owe 
their existence, and by whom they are conducted, have 
official sanction for their work, and they have undoubtedly 
been of the greatest utility.” The Army Sisters have, 
however, a beautiful hospital in Vincent Square, London, 
which we described recently. 


THE LATE SISTER GRAY. 


op Bac. or a aad) 
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NURSEs POSTED ABROAD 


Jorst War ComMITTEE. 
Catais: Duchess of Sutherland’s Hospital —Vig 
C. B. Davies, Agnes F. Boys, E. M. Smith 


ANGLO-FRENCH COMMITTEE. 

Limoces.—Misses 8. E. Entwistle (Middlesex Hospita) 
E. C. Tyler (Western Hospital, Fulham); E. 0 Boat 
(Western District Hospital, Glasgow) ; —. Kennet (Viet 
riospital, Keighley). 

La Panne.—Misses Olive Wetham (Poplar Hos 
E.); E. Stothard. 

FécaAMP.—Miss Gillespie (masseuse); Mrs. K. J. Han 
(St. Mary’s Hospital 

Diepre.—Miss K 


‘i Wyled 


N.U.T.N. 
Cuerspournc.—Miss E. Robinson. 
Revicny : Urgency Cases Hospital. 


NURSES SENT TO HOME HOSPITALS 
N.U.T.N. 
CrrencesteR: V.A.D. Hospital.—Misses J 
(Sister), J. M. Dalgleish (Night Sister). 
Rotuven : Mrs. Curry’s Hospital._—Miss N. F. Tat 
Wincuester : Military Hospital.—Miss H. M. Ande 


Miss DK Okey 








Jorst Warn ComMITTEF. 

Sroursripce: Red Cross Hospital, Studley Court 
Miss E. F. Burke. 

SourHrrpown (Glam.): Red 
M. E. Okey. 

Cuester: Hoole House Hospital.—Miss M. E. Wood 

Guovucester: Hillfield Red Cross Hospital.—Miss 
Woosnam. 

Aton (Hants): Red Cross Hospital.—Miss M. Whee 

Ocxsrook (nr. Derby): Hillside.—Miss 8. E. Sulliv 

Lincotn: Boultham V.A.D. Hospital.—Miss 
Taverner. 

Downnam (Norfolk): Red Cross 
S. A. G. Lett, I. A. Buxton. 

Srroop (Kent): V.A.2. Hospital.—Miss A. N. @ 
Hayward. 

Earts Cotne (Essex): Red Cross Hospital.—Ms 
Grace Newbery, D. Gear. 

Wevsrince: Caenshill Military Hospital.—Miss D 
Dean. 

Exeter: WNo. 
Robinson. 

Rock Ferry: Red Cross Hospital.—Miss H. C. Gor 

Lonpon: 53 Cadogan Square, S.W.—Mrs. W. G 
Macan. 

Officers’ Hospital, 47 Roland Gardens.—Miss M. § 
Burke-Close. 

Balham, Weir Hospital.—Miss M. J. Stafford. 

S. Norwood, S.E., Princess Christian’s Hospital.— 
M. A. Foreman. 

Roehampton, Gifford House.—Miss E. R. Andersen 

Poxryctun: Eslam Red Cross Hospital.—Miss | 
Pratt. 

Nortuwoop (Middlesex): V.A.D. Hospital.—Mis 
Fowler, D. Findlay. 

Sourmampton: Red Cross Hospital, Highfield Hah 
Miss G. Gould. 

Emsworts : Red Cross Hospital, Northland:.—Mis 
Sweeney. 

Westernam : Dunsdale.—Miss M. M. Knox 

Surewsrury: Cyngfeld V.A.D. Hospital, K ingaland 
Miss M. Wills. 

Esner: The Lammae.—Miss F. J. Harris 

Barnstey: Beckett Hospital.—Miss M. M Doyle 

Farenam: St. John’s Hospital, 67 High Street— 
C. Walter. 

CHetrennam: The Abbots, V.A.D. Hospital, All & 
Road.—Mrs. C. F. Viliesed. 

Barcompe (Sussex): V.A.D. Hospital.—Mis 
Prickett. 

GLOUCESTER : 
E. G. Angell. a 

Urrrncnam: V.A.D. Hospital.—Miss Catherine ih 

(Continued on page 185.) 
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5 Temporary Hospital.—Miss L 


Red Cross Hospital, Western Road.- 




































—_———_ 
FgBRUARY 12, 1916. 


THE 


NURSING TIMES 





—_ 














12x8 


INCHES. 


2-year Warranty. 


As supplies are limited, orders are being executed 





OMPARE 


other qualities 


with #genuine 
H.& G. Qualities and 
Value. If not approved 


your money will be 


refunded 


at once. 





ADE to H. & G. speci- 

fications ; for le se 
in hospitals. Now available 
for private purchasers. Direct 
guarantee from H. & G. to 
you: Follow instructions and 
you will not experience 
trouble. Strong construction. 
Patent quick filling, non- 
scalding stopper. None 
genuine without H.&G.C.C. 
mark — recognised as the 


mark of reliability in the 
foremost hospitals in the 
world, Large quantities of 
these bottles are being 
ordered privately as gifts to 
Hospitals, Ambulances, etc. 
Obtainable only direct. 


Size 10x8 ins., 48. 6d. 
Size 128 ins., 68. Full 
standard size, 12x10 ins., 


6s. 6d. Post paid in U.K. 


in rotation. 
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Appreciation 


It is impossible to overestimate the whole-hearted 


































appreciation that has been extended by the Nursing | tifull 
Profession to our Nurses’ Equipment Section. ia 

It is an appreciation born of the fact that our Service : - 
is unique in its entirety. In a word, We knotw our Mr: 

business. For years our experience has run along the ¥s 

lines of Professional Equipment with the obvious result [hospi 
that to-day we can offer you a portion or the whole of oe 

the Nurse’s Outfit, for either Professional or Voluntary The 

Service, complete and in accurate harmony with the . 

— particular requirements of any particular Hospital or The 
THE “rae “a aie V.A.I 
“wmpote’ Nursing Establishment. 
CIRCULAR t+ ’ ' . mast 
CLOAK. Write, Phone or Ca!l for new Illustrated Catalogue. i {f. 
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cheviot serge 15/6 the 1 
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FALIERES’ PHOSPHATINE 


Registered Trade Mark ‘‘ Osphatine ” 
The rational inimitable Food. 
Associated with milk, pleases by its exquisite taste. Necessary to 
children, especially at the time of weaning and during growth. Facill- 
tates teething. Assists the formation of the bones. Agrees with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. 


Insist on the registered mark ‘* OSPHATINE’’ 


+++ 








Samples sent free to Nurses on application tothe Sole Agent: F.H. MERTENS,64,Holborn Viaduct, LONDON, E. C. 
SOLD BY ALL CHEMISTS, STORES, cTc. 
GENERAL DgepoT: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 
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WORK 


ETHERLEY HOSPITAL, BISHOP 
AUCKLAND 

10. 17 Durham V.A.D. Hospital, Etherley (the resi 
LN dence of Captain H. F. Stobart), a handsome building 
of three storeys, was opened about a year ago. It is beau- 
tifully situated, being surrounded by the open country ; it 
has a southern and easterly aspect, and an altitude of 
700 ft. Sinee the opening, 314 wounded soldiers have 
been received, and the work has been arduous and 
onstalit 

Mrs. Stobart, the matron and commandant, is fully 
trained, and her cheery personality is largely responsible 

happy, home-like atmosphere which dominates the 
The medical staff consists of Dr. Caldwell, 
A. McCullagh (consultant surgeon and physician), 
and Dr. Meikle. 

The nurses are Sister Paddon (Royal Sussex Hospital) 
and Sister Kilburn (St. Bartholomew's, where she was 
sister; she is also a fully trained masseuse). 

The rest of the nursing service is provided by sixty 
members, one acting as charge nurse, anothe 
is chauffeur for the institution. The quarter 
s Miss Stobart, and the assistant quartermasters, 
olet Morse and Miss E. Robinson. The V.A.D. 
s take alternate weeks as required, according to 
ber of patients. 

The day staff works from 7 a.m. to 8.30 p.m., with three 

jours off duty each day, and the night staff (consisting 

of f V.A.D. members and two orderlies) from 8.30 

pm. to 8 am. There is excellent accommodation for 

the nursing staff, all of whom are billeted near by in 
hostels furnished by the many well-wishers of the hospital. 

They have also excellent duty rooms. The staff do all 

the work in connection with the hospital, and many do 

double duty in wards and kitchen. 

The eight wards can accommodate sixty-five patients. 

One ward was recently opened and dedicated by the 
Bishop of Durham to the memory of 2nd Lieut. John 
Geoffrey Stobart (brother-in-law of the commandant), who 
was killed in action at St. Eloi, Belgium, on March 15th, 
1915. This ward, which is beautifully equipped, contains 
twenty-four beds. 

The wards are very nicely furnished and are exception- 
ally well lighted and ventilated, and the walls are dis- 
tempered in a delicate primrose shade. There is a fresh- 
air hut for tubercular cases. 


THE STAFF OF ETHERLEY HOSPITAL. 


IN GREAT 





rm 

BRITAIN 

There are two surgeries, two patients’ dining-rooms which 
can comfortably seat forty-eight patients, two patients’ 
sitting-rooms, smoke room, a spacious recreation room, 
laundry, bathroom, &c., recreation room for the latest 
indoor amusements, and the grounds provide ample space 
for all outdoor games. Many of the patients occupy their 
time in sketching, painting, and fancy needlework. Fow 
private cars are in requisition for the use of the soldiers 
and general transport work. 

Mrs. W. R. Stobart is a 
Stobart. 


cousin of Mrs. St. Clair 


A NEW OVERSEAS HOSPITAL 

M ISS EARLE (matron of the 3rd Northern General 
l Hospital, Sheffield) has been appointed matron of a 
new hospital which is going overseas (probably Egypt) 
towards the end of March, with Col. Sheen in command 
In peace-time, Miss Earle was matron of the Sheffield 
Royal Hospital, to which she was appointed from the 
Liverpool Royal Infirmary, where she was trained and was 
successively sister, night superintendent, and assistant 
matron. Besides being a good horsewoman, she has experi 
enced the delights of flying. 

Miss Connell, who goes as assistant matron, was trained 
at Sheffield, and in peace-time was matron of the Wolver 
hampton Eye Infirmary. Her brother, Col. Connell, is in 
command of the 3rd Northern. The new hospital will 
have a nursing staff of 75 (19 sisters and 56 nurses) 

(Photographs on p. 186.) 








NURSES SENT TO HOME HOSPITALS 

page 182 

Miss L M Reeves 
Miss E. M. Earp. 

Yacht Clul Miss C., 


(Continued from 
Military Hospital. 
LiverPoot : Breeze Hill, Bootle 
Gravesend: V.A.D. Hospital, 
de Nulty Fraser. 
Parc Howarp : 


FARNHAM : 


Miss 8. A 


Evans 
Murray. 


Red Cross Hospital. 
Sourn Suretps : Mil Dam Hospital.—Miss E 
Weysripce : Brooklands.—Miss M. Leneghan 
Norwicu : Woodbastwick Hall.—Miss Joan O'Riordan 
New Manven: Kingston Red Cross Hospital.— Miss 

E. L. Smith. 

Taunton : Red Cross Hostal, 

Francis Morry 


Priory Schools.—Miss 


J. Bacon and Sone, Ltd., Newcastie-on-Tyne. 
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THE CAVELL SCOTTISH MEMORIAL | Gynecology —First Equal, Nurses _ Jamieson ani 
“ ’ rar ‘ ROR aS “s M. C. Thomson; Second Prize, Nurse Nicholsoy 
HE movement started under the auspices of the Scot- | jyedical Nursing.—First Prize, Nurse Alston ; Second 


tish Matrons’ Association with the view of establish- ar bel rT... : : soe - 
ing a Scottish memorial to Miss Edith Cavell is making — ag ee re ursing.—First Prize 
satisfactory progress. Already £600 stands to the credit B a a Firat Peis wecon ‘ Prize, Nurse H opekirk 
of the fund, contributed mainly in sniall donations. The rate  Btebl irst Prize, Nurse Christie; Second Prize 
promoters, who are very much gratified, aim at obtaining | “‘""™° sone. 1915 
£1,000. It has been decided that the memorial shall take 
the form of an annuity or annuities in connection with 
the King Edward VII. Home for Nurses, lately described 
in these columns. Since there is no benevolent fund in 
Scotland for the ordinary nurse, there is all the greater . : : . , 
necessity for these annuities. Many retired sees are 7, image 3 oh J. Waters. Hygiene— 
not in @ position to support themselves, and it is to help anal rise, Nurse Green; Second Prise, 
such that the Cavell memorial fund is being raised. The a 
hon. treasurers are Miss Graham, 15 Alva Street, Edin - r . 
burgh; Miss Melrose, the Royal Infirmary, Glasgow ; TO HELP BLIND WOMEN 
Miss Gregory Smith, the Western Infirmary, Glasgow ; "T°HE specialists tell us that of all cases of blindness jp 
and Miss Edmondson, the Royal Infirmary, Aberdeen. I our blind schools 30 per cent. are due to neglect in 
ss infancy, and those who know the importance of extrem 
“CAVELL” BED FOR PARALYSED care in this respect will feel the greatest sympathy for 
SOLDIER the devoted piece of work being done by the Barclay 
£ Workshop for Blind Women. Seated at their looms, these 
‘ 





Anatomy and Physiology.—First Prize, Nurse E. Thom 
son; Second Prize, Nurse E. Forsyth. Materia Medica 
First Prize, Nurse Alston; Second Equal, Nurses Pollock 
and Macdougall Gynecology.—First Prize, Nurse R 














women, some of them with a very little sense of light, and 
others absolutely shut into the darkness of tota! blind 
ness, are weaving strong and beautiful fabrics which they 
cannot hope to see. Most marvellous it seems to the 
uninitiated that they should be able, by touch and calce 
lation, to produce a pattern without mistake, but such is 
the case. Others are knitters, and last year 3,479 pain 
of socks; 310 pairs of stockings, and 31 knitted Pela 
were sold. Nurses who have the opportunity of making 
this work known should tell their friends of the Barclay 
Workshop, 233 Edgware Road, W., where eighteen blind 
women are at work, and where orders for material and 
( iF F J knitted articles are very welcome. These women ar 
R¢ YY AL INE IRMARY ° EDINBU RGH taught their trade at Brighton and drafted into the work 
WING to the war, the prize-giving was not held in sien an Vacencien encur 
1915, but took place quietly this year. On Monday, | © ai : 
February 7th, the managers, some members of the nursing 
staff, and the prize-winners assembled in the recreation Tue Lyceum Club, London, has again refused to admit 
room. The prizes were distributed by Sir Robert K. | matrons and nurses to membership. 
Inches, Lord Provost of the City, and Mrs. George Kerr, — 
Convener of the Nursing Committee, made a few well A Brrrisa hospital will shortly be sent to Corfu under 
chosen remarks. After the company had partaken of tea, | the auspices of the Serbian Relief Fund, 5 Cromwell 
the managers adjourned to the usual meeting of the board toad, S.W. 
The list of awards is as follows :- - 
1914. We are glad to hear that Miss Luckes, matron of the 
Hygiene.—First Equal, Nurses R. Grant and J. Grey London Hospital, is rather better 


Amount already acknowledged 15 
7 A. oo 

veg tO _ 

Miss Ellen Bell 

<a. =. 

“A Nurse” 

a ws 

Miss Hustler 


ADAoOowanancos 


oa 


Total £159 8 




















Sheffield Independent. 
MISS EARLE, MATRON. MISS CONNELL, ASST. MATRON. 


Who are going to Egypt with an Overseas Hospital.) 
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Angier’s Emulsion has been prescribed by the medical profession ‘and used in the 

hospitals for twenty-four years. ‘The most perfect and most palatable of all Emulsions, 

it agrees with delicate, sensitive stomachs, even when prepared foods are rejected. 

Soothing to the entire mucous tract, a great aid to digestion and an invaluable tonic 

and restorative, it is a standard approved treatment for pulmonary and_ bronchial 

affections, digestive and bowel disorders, and in wasting diseases. It is equally useful 
for adults and children. 


‘* The Best Emulsion on the Market.” ** Invaluable for Delicate Children.’’ 


A DOCTOR WRITES: “In all cases of chronic cough, and in all wasting 
diseases of adults and children, pulmonary and gastro-intestinal, there is no better tonic 
than Angier’s Emulsion. I know of no other preparation from which such excellent 
permanent resulis have — % obtained, and I prescribe it to more than half my 
patients.” (Signed) L.R.C.P., L.R.C.S., ete. 


Samples post free 1“ Nurses on receipt of professional card. 
Mention ‘NURSING TIMES.” 


THE ANGIER CHEMICAL CO., Ltd., 86 Clerkenwell Road, London, E.C. 























A REGULAR FULL-SIZE 1/14 PACKET OF 
NATURE’S OWN WARMTH CURE sent free. FREE 


I. ~, THERMOGENE ic 


weg CURATIVE WADDING ‘*“"" 


VANDENBROECK’S PROCESS 


For Neuritis, Rheumatism, Lumbago, warming or preparing, but is ready Nurse we now offer free a regular 
Sciatica, Backache, Neuralgia, Bron- to apply at once. full-size 1/14 packet of Thermogene, 
chitis. Chest Colds, Throat Troubles, Att din Gnicliest f a and a remarkable book which tells 
&c., Thermogene is invaluable. — Cees = meme how Physicians are using Thermogene. 


plasters and hot bottles are done 

PAIN VANISHES~— banished away with. eae par naae ng te tage ee 
by the natural curative heat gene- Thermogene is fleecy, light and clean. full sive 1/14 tock ny ohh ent 
rated inside the muscles, joints, and Patient does not have to lie still. aaron a oe 
blood vessels by outward application Doctors are recommending and THERMOGENE BUREAU, 
of Thermogene. It requires no adopting Thermogene. To every 3 Haywarp’s Heatn, Sussex. 





SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSESSSSSSESSSESSESSESSCSESOSOOOOOE 
Benmogene tS a my = NURSE’S COUPON 1y."e"e.ox ", THERMOGENE FREE 

made. It was invented by 
Vandenbroeck, the Belgian 
chemist, from whom it 
was acquired by the Cuemist’s NAME AND ADDRESS — oe ecvnes esoee . = 
Present British Proprietors Send Coupon to THERMOGENE BUREAU, 3 HAYWARD'S HEATH, SUSSEX. 


fourteen years ago. (Also, if now on a case, kindly write in margin address and character of case, and address of chemist.) 
7 SESSSSESSCSCOOCOCOSCOOOS 


Name: NURSE 


Home ADDRESS ..... 





$4666666666666664466666 
POS SCCOSSSSSSSCSCSCCCCCCO 











SOSCOSSCOCSSSEOOOSE 








It is well to mention “The Nursing Times” when answering its Advertisements. 
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_ Ideal for Nurses- 
BENDUBLE SHOES 
Silent Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Benduble’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and orenenearns 
a go of the ‘Benduble’ Shoe among the Profession proves that it is the standard footwear for War« 
and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES-FREE, 
In all sizes and }j-sizes j ’ 
6/11 =. a el — “BENDUBLE SHOE C0. (°F) 
Any Shape. tae eer Me Commerce House, 
Send for Mg 72, Oxford Street, 
Postage 5d. Booklet. , (First Floor) 


pit ben.) ie | LONDON, w. 





The ‘Bendubie’ ea Hours 9.80 to 6. 
system ensures ae Saturdays 1. 
aperfect fitby ff ; Guaranteed all 
post. BRITISH 
’ MANUFACTURE, 


Narrow Toe. . Medium Toe. 
Military Heel. Military Heel. 











PUTT ULLAL LULL LLL Tr THE 


THE BEST LAXATIVE easurean 
steel, Copal 0) tier, |\ 


S e $9 Patent No. 25,400 ae 1 \ 
Regd. No 627'544) CL alii 
A PERFECT Rates a 
Wear mM 
NEST PAN ig 
FOR BABY. : (A ae 


EMULSION uats.cortie, VY Ea 


Hygienic, Portable. 
(Containing 60% of Russian Liquid Paraffin). Affurds healthy, p 
natural skep away 
from draughts. No . Hundreds of ~ 
Because— hard substance to \ Testimonials 
vot . mar baby's comfort. ”” Received. 
1. It never causes griping pains. Easily washable. No ‘ 
‘ Z ; : parts to rust. Packs ‘ 
2. It is always gentle and effective in action. small for travelling. S 
“ . o « ° (Weight 9 Ibs.) 
3. No “‘drug-habit” is formed since the No.0. PLAIN WOOD... 17/9 
~. : wh | 
oil is not absorbed. , a No. 1. STAINED & POLISHED 19/9 
Wo. 2. WHITE ENAMEL 21/9 


. It is perfectly harmless. P No. 3. SPECIAL DESIGN 
yey (EXTRA Quatity) 27/- 
From all Chemists, 2/3 and 4/0. - MOSQUITO NETTING (without Lace) 2/3 
[—f CANOPY DRAPERY ... .. 16/9 
: Special terms quoted to members 
} - ! of the Nursing Profeasion, 
WILLIAM BROWNING & Cco., 5 7 } Sewt Free by Pancer Post on 
\ 7 days’ approval direct from— 
— 4 Lambeth Palace Road, London, S.E. — it]? } i TREASURE COT CO., Dept. W., 
144, Victoria St., London, $.W. 


(Opp. Victoria Stativn.) 


UNDUUNNNUUUNUUUTUQUNOUULUQVUOOLULUHNUOOUUEUUUUUOOCUUOHUOOC UU Illustrated Catalogue of Cots and Accessories Post Free 


It is well to mention “The Nursing Times” when answering its Advertisements. 
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FEBRUARY COMPETITION 
Open to Att NuRSES. 


S$ this question touches the general trained nurse just 
as much as the maternity nurse, it is hoped that nurses 
will compete as well as trained maternity nurses. 


A private maternity case ers * septicemia. The 
nurse in charge has a C.M.B. or Maternity certificate 
only. As there is obviously too much work for one, the 
doctor sends in a nurse with an ordinary three-year 
certificate 

Question. 


friction easily arise under these circum- 


how may tt be best avotded? 
RULES 


To be carefully observed, or marks will be deducted. 


How = 


stances, anc 


1. Answers to be written on one side of the paper only, 
foolscap preferred. 


2. All the sheets to be fastened together at the left- 
hand corner by a small pin or paper-clip. 
3. On the outside of the first sheet is to be written :— 
(a2) Full name and address, stating whether Mrs. 
or Miss. 
(6) Pseudonym. 
(c) Certificated as ——. 
(d) Practising as ——. 
4. On the top of the second sheet the question must be 
written out or pasted on. 


5. The papers must be received at this office, the word 
“Midwifery” to be written on the corner of the envelope, 
not later than February 22nd. The result will appear in 
our issue of March 4th. Pseudonyms only will be 

the examiners’ report, and no paper can be 





WAR-TIME COOKERY 
M ISS FLORENCE PETTY (‘‘The Pudding Lady”) 


will give a series of lectures for social workers and 
others on war-time cookery at the Westminster Health 
Society’s rooms, 60 Greek Street, Soho, at 2.45 p.m., on 
Mondays, February 14th, 21st, 28th, March 13th and 20th, 
and Fridays, March 3rd, 10th, and 17th. Fee for the 
course, 5s., single admission, ls. Syllabus with ful! par- 
ticulars may be had from the National Food Reform 
Association, 178 St. Stephen’s House, Westminster, 8. W. 








In: speaking at the annual meeting of the Llandudno 
Nursing Association, Dr. E..R. Woodhouse said that he 
could assure the Nursing Association that there would 
be no overlapping between their work and that carried 
on under the darestion of the Llandudno Council’s health 
visitor. 

Miss E. G. Owen has been appointed matron of the 
Children’s Infirmary, Cleveland Street, W 

A British Women-workers’ Exhibition will be held 
at Prince’s Skating Club, Knightsbridge, London, S.W., 
from May Ist-—20th. 


Tuese are the things I prize 
And hold of dearest worth ; 
Light of the sapphire skies, 
Peace of the silent hills, 
Shelter of forests, comfort of the grass, 
Music of birds, murmur of little rills, 
Shadow of clouds that swiftly pass, 
And, after showers, 
The smell of flowers 
And of the good, brown earth, 
And best of all, along the way, friendship and mirth. 
Henry Van Dyke. 








ST. PAUL'S CATHEDRAL NIGHTINGALE MEMORIAL. 


Record 
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FLUID BEEF, KOUMISS AND TOP MILK ANSWERS TO CORRESPONDEN’ 


A CORRESPONDENT from far- -away Basutoland asks Questions will be answered here free of ci irge if 
us for recipes for upper milk, fluid beef, and accompanied by the coupon in the margin of page 17 
Koumiss. All letters must be marked on the envelope ‘ * Legal,” 

Mr. Herman Senn, Managing Director of the Universal **Charity,”’ ““‘ Nursing,” etc., and contain the full nom 


Cookery and Food ” Association, Vauxhall Bridge Road, | and eddvess of the sender ant a pseudonym. Urgent legal 
London, S.W., kindly sends the following : letters can be answered by post within three days i} ¢ 
postal order for 2s. 6d. is enclosed. 

NURSING 


Midwifery Training (Cygnet).—The training schools {or 





Fror Beer. 
Take about lb. of lean beef free from fat, skin, and 
sinews, and mince it very finely, then place it in a midwifery and massage are distinct from each other. Midwifery 
wide-mouthed bottle or fruit jar “with a tight-fitting lid will take you at least six months at a training school, massage 
or cork. Add a pinch of salt and about two tablespoonfuls most probably another six months elsewhere. Some of the smaller 
of water. Cover the bottle or jar and plate it in a | midwifery training schools reduce fees 4 the wg trained will 
stewpan containing sufficient cold water to reach halfway aces tet ‘that : a = & a i ee - a 
up the bottle. Bring slowly to the boil, and allow to | our advertisements under “ Midwifery,” or the Associution for 
simmer continuously for about three hours. Strain so | the Supply of Midwives (Dacre House, Dean Farrar Street 
as to extract all the juice from thé meat. Seasoning such poe ap mye rent ented Bastety al Teale’ eee Sy _ should 
as salt and pepper, if allowed, should be added sparingly Portland Street. London : 
to taste. Probationer (P. B.).—The address of the Anglo-F 
Note.—This preparation is made more tasty by first mittee is as follows:—Mrs. Kiero Watson, British Re 
grilling or broiling the meat on both sides over a quick Society, 83 Pall Mall, 8.W. You might also write to M 
fire, just sufficient to barely brown the surface. V.A.D. Selection Board, Devonshire House, Piccadilly, L« 
CHARITIES 
Kovumiss Home for Twins (va Have you applied to the 
Homeless Little Ones, Hurst Road, Croydon? The 
About 5 0z. compressed yeast, 14 tablespoonfuls sugar, Miss Hames, 17 and 18 Railway Approach, London 
1 tablespoonful water, 1 quart milk. if Agen x - c_ pe — ow, 
Make a thin syrup of the sugar and water and cook Onidoe, allow Ci yner, North Finchley, N.W. The 
one minute. Soften the yeast in two tablespoonfuls of tary is Miss E. B. Kingsford 
lukewarm milk. Heat the milk until lukewarm, add other Home for Nerve Case (Jubilee).—Holloway 
ingredients, and shake. Put in sterile patent beer bottles, | 5t- Ann's Rg om ir gr beppanomni yo AP nag 
place in upright position for twelve hours, at 70 degrees pegs Migs ere at Medical elle we I ion. Dr. Wm. D 
Fahrenheit (or comfortably warm room); then turn on nursing home which understand, takes nerve cases 
side at heat 50 degrees Fahrenheit (lower part of ice side, Stanmore. Write to the Sister for particulars 
box). Ready for use after the first twenty-four hours ; ———————— 
often kept several days, but the longer it is kept the less 
palatable it is. Do not open a bottle of koumiss without APPOINTMENTS 
a champagne tap, or the cork may be punctured with Davies. Mrs. M. Matron, Calverley Joint Hospital, Calv 
a stout needle to let the gas escape It should look nr. Bradford 
like thick, foamy cream. Trained Derby Royal Infirmary; County Hospital 
> . . . . . (night sister Re therham Hospital, Yorks. (nig 
Koumiss is especially suited for many forms of indiges inenten. ‘Maccing Tell (heme sicter at 
tion, nausea, fever, and gastric trouble, pulmonary con matron Dorcheste solation Hospital (matron 
sumption, and other wasting disease Isolation : 
= NortTH WOOD, gs “ Derbyshire Royal Infirmary 


J c c Trained tire Royal Infirmary 
Tor on Urren Mix WILKINSON, i Sister, Derbyshire Royal Infirmary 


_ . . . . < Trained Derbyshire Roval Infirmary 
lop milk is the top part of the milk, which contains manemsd, Miss. Sister, Derbyshire Royal Infirmary 


all the cream after the milk has stood for seven hours Trained Derbyshire Royal Infirmary 
This length of time would be too long in hot weather 
or for delicate infants, when four or five hours would 
be enough, and the milk should be kept in a temperature MARRIAGE. 
below 60°. There are some jugs specially made with two Mies Buckle, who was trateed st te mares hh 
spouts; the lower one would gently drain off the lower Newport. was married recently to Mr. ©. ¢ Smite, | 
TI : - - U.S.A. Mr. Smith was formerly a patient of the 

part of the milk which has no cream, and the upper Cottage Hospital, and, through a mining accident, wa 
spout would pour off the creamy half or “top milk.” with a broken back, and was tended by Miss Buekle, 
Failing this, alwavs set your milk in a high, narrow matron 
jug or jar (the milk must stand five or.six inches high). een 
To remove, a conical-shaped dipper should be gently . re ‘ . . 

rere i > ilk the > Wk : » © ahtee The Dorchester District ursing ssociation as re 
lowered into the milk, when the milk will flow quietly | 20f tom in the sudden death of Miss Waine, Her <ath vs 
into it Keen the dipper fairly level and move it deftly brought on by over-work, and her presence will be sa m sted 
round the sides of the jar so as to get the top milk to in the people’s homes, where she had endeared herself to all 
come equally in from all directions. To prevent carrying 
down the cream when the dipper is lowered, scald the i _ 
dipper just before lowering it into the jar. Failing a Q.V.]. INSTITUTE FOR NURSES 
dinner, removal can be effected by combining skimming Transfers and Appointments. 
with a spoon, and pouring. Miss Josephine Gill is appointed to Sunderland as Superit 
tendent. Trained Liverpool Royal Infirmary (general Gane 
Lving-in Hospital, York Road, Lambeth (midwifery Salford 
Home, Manchester (district); Heanor (senior nurse) 


Gar 

















Ir was reported in the Daily Chronicle recently that 
No. 14 Stationary Hospital, Grand Hotel, Wimereux, had 


been burnt, but that the staff and patients were not COMING EVENTS 


injured. 








Fesrvary 147a.—A Lecture at the Society of Medicine 1 Wit 
pole Street, on The Early Symptoms of Nervous [Disease 


Post-Paid Subscription Rates. Children,” by David Forsyth, M.D., at 5.50 p.m. Is, admission oe 


for the o 8 
Three Months, 1/8; Six Months, 3/3; Twelve Months, Fesnviny I7ra.—C.MB. Monthly Meeting. 
6/6. For the Colonies and Abroad the rates are: FEBRUARY lore. —O.MB. Penal Session, I" nm. —_ 
Three Months, 2/2; Siz Months, 4/4; Twelve Feunvary 20rn.—Lecture a e Marylelx ispensary, Od 
heck Street, at 4.30, by D Pritchard, on “ The Results 
Menthe, 6/8. Orders shauld bo abdreseed 30 Early Mismanagement’© Ne 
The Manager, Tae Nunrstnc Tres, Frervary 2ist.—Lecture at the Society of Medicine on “TM 


St. Martin’s Street, London, W.C. Effect of Venereal Disease on Pregnant Women and on Childrea 
by Eardley Holland, M.D. 1s. admission. 
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Virol 


mother, 


and the child through the 
invaluable to 
months 

after. 


mother. It 1s 
both in the. critical 
preceding birth and 


VIROL 


Used in more than 1,000 Hospitals. 
In Glass and Stone Jars, 1/-, 1/8 and 2/11. 
152-166, Old Street, London, 


Virol, Ltd., E.c. 
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= Painiess!v, so that the hair can never grow again. 
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Superfluous Hair. | 
The only method to destroy Hair Roots for ever is by Electrolysis, 


which you can now appiy for yoursell in your own room, as 
hundreds of my clients have already done, at a great saving of expense. 


The Tens‘eldt Process destroy’ Hair Roots instantly and 








SPECIAL OFFER. 
I want to place a copy of my book, “* The Face 
Pertect,” in the hands of every woman who is a sufferer 
from this dread scourge of suderfluous hair. lt io tree 
to you for ‘he mere postage. If you are anxious to 
rid ourself for ever of this disfigurement, this book will 
thow you hovo it is possible. rite to-day, enclosing 
slamps for postage | give all letters addressed to me my 
personal and strictly confidential attention. 


Madame TENSFELDT 
fover 2% years’ pract.cal experience) 
123, Princes Street, EDINBURGH. 
O01) 10 NN envangy agenda pel “StgfHOTEPAVOLOOTNEE HON AHeqIUENUEAOENOO HEU 


mem UUUTTVUUAMAS UU ALLL AL AAA AAA 
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‘Cheer up!’ 





| BF: all very well for kind 
friends to come along with 
“Cheer up” when you're 
feeling weak and down, but 
that will not’ restore worn- 
out nerves or set your over- 
wrought energies to rights. 





Get body and nerves renourished 
and re-invigorated with a 
of Hall’s Wine and you will “cheer 
up” happily and readily enough! 


course 


“TI felt I was in for at least a three 
months’ illness,” writes a lady, “ but 
the effect of five or six doses of 
Hall’s Wine wonderful, and to 
say I am delighted with the good it 
has done me would be feeble praise.” 
(Original letter on our file.) 





was 


2) 


Tweses 
3 
2 


For a cheerful, bright outlook in life you need 
circulation right, digestion right, nerves right, 
and (or restoring these there is nothing to equal 


HallsWine 


THE SUPREME RESTORATIVE 


after buying a bottle of Hall's 
Wine and taking half of it you do not feel decided 
benefit, simply return us the half empty bottle, 
and every penny of your outlay will be refuaded. 


Large Size 3/6. 


A sample bottle of Halls Wine sent any Nurse whe 


Fant P 
5 





we 





GUARANT «<E.—If, 


Of Wine Merchants, & 





reliability. 


has not yet had first-hand proof of its 





Srerngn Smitu & Co. Lro., Bow, Lonnon, 
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LAXO is persistently used by many Municipal Health 
Corporations throughout the country, and one alone, since 


July 1908, has purchased the enormous quantity of 124,600 Ibs. 


of Glaxo as follows: 








In 1908 - - - - - 830 Ibs. 
In 1909 - . - - - 3,600 _,, 
ie. 2 ee? 2 ot ee 
In 1911 . . - : . 13,104 ,, 
In 1912 - . . - . 17,856 _,, 
In 1913 - . . - - 21,600 ,, 
In 1914 - - - - : 22,464 ,, 
In 1915 - - : - - 34,634 ,, 

Total - : - - 124,600 lbs. 








Time will bring out the merits or demerits of a preparation, if, and when 
the period under review covers a series of years, and the result of its use is 
constantly under the observation of the trained professional mind. 


Both time and quantity have played an important part in the above figures. 


The persistent and gradually increasing quantity purchased year by year 
proves Glaxo can serve a useful purpose especially as diet for an infant deprived 
of its mother’s milk. 


This is because: Glaxo is milk—pure, germ-free, powdered milk— 
packed in parchment bags, inserted in sealed tins ; consequently the Glaxo-fed 
baby gets a pure milk, free from the risk of contamination. 


The Glaxo process breaks up the curd of the cow's milk, so that a baby 
can easily and quickly obtain nourishment from every drop swallowed, whilst 
in ordinary cow's milk this curd forms a dense, leathery mass—a frequent cause 
of indigestion and flatulence. 


Owing to Glaxo being nothing but milk in an easily digestible form, it can 
serve a useful purpose for adults restricted to a milk diet. ‘The nutriment of 
coffee or cocoa is much increased by being mixed with Glaxo used instead 
of ordinary milk. 


For further particulars and FREE TRIAL TIN address: 





45, King’s Road, St. Pancras, London, N.W. 


Propr'etors : Joseph Nathan & Co., Ltd., London & Wellington, N.Z. 








it is well to mention “The Nursing Times” when answering its Advertisements. 
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A WEEKLY RECORD FOR MIDWIVES 
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ITH five years’ enpereans as an inspector of mid- 

wives, 1 have some knowledge of their requirements, 
their difficult and uphill work, and of the daily increas- 
gdemands made upon them. 

Certificated Midwives.—There is an enormous number 
certificated midwives at the present time who do 
practise. The reasons for the relatively small 

mber who are willing to practise as midwives I 

all presently explain. The steady depletion of 
jical men must certainly throw increased responsi- 

lity upon the midwife, bat if the midwife is non 

, what, then, is the position? By making clear the 

yes for this deadlock, the first step is taken towards 
removal. They may be briefly summed up as 
ows : 

1. Inadequate remuneration. 

2 No i a wed to practise. 

3. Active opposition in many parts of the country. 

4. To these-must be added, though in lesser degree, the 
tice of uncertified women whose work also may be in 

me instances condoned or regulated by a medical man. 

Now, when one considers that there is no profession in 

le world of more importance to humanity—that there is 

me on which the whole future of our race is more 
pendent—that there is none in this country of which 
ore is expected—then surely it is matter for surprise to 

that there is none more heavily handicapped, and 
me that meets with less encouragement in the perform- 
nee of its duties. 

The midwife leads an arduous and harassing existence. 

¢ great majority of women practising ‘‘on their own ”’ 

id even a hardly wrung maintenance unattainable. It 

avery small percentage indeed that is able to secure a 

mpetencv. 

In several counties there is still a strong feeling against 

le midwife who essays to take cases without a doctor. 

be medical] man is jeaious of what he believes to be his 
ivileges, and will not tolerate any encroachment thereon. 
ot so long ago the engagement by a nursing association 

a nurse with a C.M.B. certificate was objected to lest 

should prove the thin end of the wedge! : 

Uncertified Women.—In a good- many places these 

omen are permitted by doctors to help them in the con- 

mements and take care of the mother and child after- 
rds. As a consequence, there is much complaint by 
midwife, who objects to the preference shown to the 
trained woman. It is conceivable that in some instances 
these methods may be responsible for the ‘covering ”’ 
wianthorised work. 
Boni-fle Midwires.—This much-abused class is still 
hirly numerous, though gradually dying out or being 
etwise got rid of. Nevertheless, it is becoming increas- 
ugly difficult, for the reasons I have stated, to fill her 
ce. The elientéle of the bond-fide is often taken from 
longst the most wretchedly poor. She is more or less 
their class, lives amongst them, shares their feelings 
ad sympathies. She may tramp miles under all sorts of 
inditions to attend the mother and child. She generally 
= housework as well. She labours for a mere 
nce, 

When she disappears, who will succeed her? The 

ghbourhood could not support a trained woman even if 

were in the least likely anyone would wish to go there. 
at, then, will hecome of many of these poor mothers? 
can only surmise that, unless adequate means are 

‘opted, there will be a lamentable lapse to the tender 
es of the handy woman. 

At present the midwives who have the most tolerable 

ves are those salaried and protected by the nursing asso- 

ations and kindred bodies. Yet it must be remembered 




























THE SHORTAGE OF MIDWIVES 











that by far the greater number of these women take con- 
finements only with a doctor, and that, though in a high 
percentage of cases he is not present at the birth, yet Ke 
1s responsible for the fees and the general conduct of the 
case. Now, whether a comprehensive scheme on the lines 
and under the egis of the nursing organisations could be 
evolved, or whether the midwife as an individual is to 
be ‘permitted a place under the sun, or whether, perhaps 
best of all, a combination of both these methods might be 
effected, is a matter for the consideration of experts. 
Only, what is to be done let it be done quickly. The 
**Wait and See’”’ policy is fatal here. While we hesitate, 
the unnecessar o_ in infant life goes steadily on. 
Unless remedial measures are taken at once, and at least 
a tentative scheme be put in hand, the waste of our most 
precious national assets must inevitably continue. 
Rocers. 

(Inspector of Midwives.) 








SCOTTISH MIDWIVES BOARD 


tS London Gazette publishes the names of the 
members of the Central Midwives Board for Scotland 
as provisionally constituted :— 

Lady Balfour of Burleigh, appointed by the Lord Presi- 
dent (2 and 3 not yet appointed); Sir Archibald Buchan 
Hepburn, Bart. (County Councils for Scotland); Sir 
Robert Kirk Inches (Scottish Royal Burghs); Lady 
Susan G. Gilmour (Queen Victoria Jubilee Institute, 
Scotland); Archibald Campbell Munro, M.B., D.Sc.(Ph.) 
(Society of Scottish Medical Officers of Health) ; Professor 
John Halliday Croom, M.D. (Universities of Edinburgh 
and St. Andrews); Professor Murdoch Cameron (Univer- 
sities of Glasgow and Aberdeen); J. A. ee Esq., 
M.D. (Royal College of Physicians and Royal College of 
Surgeons, Edinburgh, and Royal Faculty of Physicians 
and Surgeons, Glasgow, conjointly); Michael Dewar, 
M.D., and John Wishart Kerr (Scottish Committee British 
Medical Association). 

It will be noted in the above that midwives are not 
at all represented, though at some distant future Nos. 
2 and 3 to be appointed by the Lord President are to be 
practising midwives when, as the Act puts it, ‘‘midwives 
so qualified are available in number sufficient to warrant 
such appointment”! In the meantime, who is to watch 
midwives’ interests, at a moment in their history when 
it is touch and go with the whole profession? It is 
exactly now, at the beginning of the working of the Act, 
that two representatives should be appointed to sit on 
the Board in the interests of midwives, and we hope the 
Lord President will appoint them without delay. On the 
English Board of the three women members Miss Paget 
is a fully trained nurse and midwife, and Mrs. Latter is a 
fully trained nurse. In addition, Sir Shirley Murphy, 
who represents the Midwives Institute on the C.M.B., 
watches everything closely from the midwives’ point of 
view. 








THERE are some excellent articles in the British Medical 
Journal of February 5th, which will be read with great 
interest by midwives, one ‘‘On Immediate Treatment of 
Severe Post-partum Hemorrhage,” by R. K. Howat, 
F.R.C.S.; another, ‘“‘Cwsarean Section in a Pitman’s 
Cottage,” by R. Gordon Bell, F.R.C.S.; and ‘‘ Ante-natal 
Clinics and Prematernity Practice at the ep 
Royal Maternity Hospital in the years 1909-1915,” by 
Dr. J. W., Ballantyne. Dr. Ballantyne says very truly : 
“‘The prematurity ward in the hospital is the centre of 
the whole work, for without it all the rest would be 
ineffective.”” 
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L.C.C. MIDWIVES ACL COMMITTEE 

T a recent sitting of the London County Council it 
Pi wie agreed that a lying-in home or establishment 
for massage, carried on by an association, incorporated 
society, or body, must be registered under one authorised 
person on behalf of the said society, association, or body, 
and when this authorised person is changed a fee of 1s. 
instead of the full fee of 5s. should be the charge necessi 
tated by the change of the responsible person. 

On the motion for the reception of the Public Control 
Department’s report, Mr. Leon asked the Chairman of 
the Committee why the names of the midwives who were 
removed from the Roll could not be given. It was not 
@ private matter at all, but was a matter of great interest 
to thousands of poor women who had to employ these 
persons. Another matter he wished to mention was the 
difficulty of controlling this important work of midwifery 
owing to the fact that the Council itself had so little 
power. In one of the cases dealt with in the report. the 
woman was convicted of being drunk while engaged’ in 
her work. She had been before the Committee before, 
but was not removed from the Roll until she had been 
convicted. It was unfortunate that the Council had no 
power whatever except to report a prima-facie case, and 
then very often an ignorant woman was allowed to con- 
tinue to practise until a greater offence had been estab- 
lished. It was an unfortunate thing in regard to the 
government of London that the work was divided amongst 
so many bodies. One woman mentioned had been prac- 
tising for a year since she was first reported, and what 
harm she had done to mothers and babies could not be 
known. Had the Committee had the power, they would 
have taken her off the Roll when they first found that she 
was addicted to drink. 

Mrs. Phipps (Chairman of the Committee) said she 
would look into the matter, but she believed the practice 
had always been not to publish the names of the women 
who had been before the Midwives Committee. 

{Surely Mr. Leon is aware that the name and offence of 
each midwife removed is published in all the nursing 
papers. Locally among poor women of the district it is 
made public by the midwife ceasing to practise. He 
says also that it is an unfortunate thing that, in regard 
to the government of London, the work is divided among 
so many bodies. He forgets, however, that the Central 
Midwives Board is a judicial body, the duties of which 
the Council could not well take on, and, as*a rule, a 
person is not judged by those who bring him up to 
justice. Should the Borough Councils of London, with 
their varied methods, ever have the supervision of mid- 
wives and their homes, one could well understand Mr. 
Leon’s contention, that the work ‘‘was divided among so 
many bodies.” His aim should be to put midwives’ homes 
under the health department and out of the Public Control 
Department of the L.C.C., so that the only bodies con- 
trolling midwives’ work would be the London Countv 
Council as supervisor, and the Central Midwives Board 
as judicial body. The L.C.C. Midwives Committee might 
well be recommended to provide themselves with the 
nursing journals._—-Ep. } . 








“SAVING THE FUTURE” 
CORRESPONDENT to the Lancet suggests a 
scheme that in the great work to reduce infant 

mortality there might be found yearly subscribers to some 
central body who would be allowed “direct personal in 
terest’’ in an actual baby of the working classes, if not 
by contract with the mother, by receiving at any rate 
periodical] ‘‘bulletins,”’ first as to the progress of the ex 
pectant mother, and then as to the welfare of the child 
born. Subscribers, he says, would be composed of those 
unfit for military service, and of women who would be 
gratified to think they were doing their best to assist in 
conserving infant life 

Tas Practitioner for February contains among its 
interesting articles three of interest to midwives: ‘‘ The 
Citrated Whole-milk Method ‘in the Feeding of Infants,’’ 
by Eric Pritchard. M.D.; “The Use of , Undiluted 
Citrated Milk in the Feeding of Infants,’’ by Ronald 
Carter. M.D.: and ‘“‘Notes on Some Recent Obstetrical 
and Gynecological Cases at the London Hospital,” by 
R. Drummond Maxwell, M.D. 








FOR YOUNG MOTHERS 

“s ETTERS on Marriage,’’ by Mrs. Chambers (Alley. 

son, Racquet Court, Fleet Street, E.C.), consists of 
five letters written to an imaginary young wile by » 
experienced elder woman giving sound advice dealing 
chiefly with the preparation of parenthood and the birt), 
infancy, and training of the child. They are writ 
as if in friendly answers to the young wife’s question 
Very surely she gives the simple explanation of pregnang 
and commonsense advice. on hygiene before confinement 
and on what to wear. There is also a letter on ‘* Husbanj 
and Wife ”; advice to the husband, as also to the wife, @ 
the friendship of married life, “‘for every home should ly 
a haven of rest and happiness.”’ This is followed by om 
dealing with the varied duties and position of father an 
mother and their own preparation to be ready and fit t 
train their little one. ‘‘Parents should create aroun 
their children the atmosphere in which they wish them 
to grow.” Letter 4 gives lists of infants’ clothes t 
prepare for the confinement, and tells the young wife 
what to do if labour begins and she has then to send for 
doctor and nurse. Although the book has been ‘‘ passed” 
by a medical woman, some people might not quite agree 
with what is said in connection with the waters breaking 
and ‘“‘labour pains have not began.”’ Also, later, about 
retaining her “‘good figure by keeping quiet and flat”; 
and “not sitting up in bed” is contrary advice to som 
who consider the sitting position in bed is often a safe 
guard, providing drainage for discharges which might 
otherwise lie dangerously stagnant in the vagina 








THE RIGHT SORT OF HEALTH VISITOR 


T the annual meeting of the Totnes Benefit Nursing 

Association, presided over by the Mayor, an addres 
was given by Miss Bell, superintendent of the County 
Nursing Association, on the Notification of Births Ad 
and the Notification of Measles. She said the forme 
was going to affect nursing associations almost as much 
as the Midwives Act, but it would be practically a dead 
letter unless the cases were followed up. Undoubtedly 
district nurses and practising midwives were the right 
persons to act as health visitors. She was sure that if 
independent health visitors were appointed they would 
upset the nursing associations and prove a constant soure 
of friction. She emphasised the need and importance 
the notification of measles, and said the County Assocs 
tion had decided to keep two nurses available for ay 
association who liked to employ them to attend infectious 
cases. 








THE MIDWIVES CLUB 


Queen Chariotte’s Hospital. 

At the recent demonstration at the Marylebone Die 
pensary given by Dr. Pritchard and reported in your lat 
issue, the lecturer and the audience all joined in indignant 
disapproval when a mother reported that her baby wa 
given a bottle on the third day at Queen Charlottes 
Hospital: Thinking there must be another side to th 
story, I visited the hospital and also the mother in be 
own home, and found that the patient had had _ seven 
severe eclamptic fits, four before and three after delivery, 
and was therefore, of course, forbidden to nurse until the 
toxins had been eliminated, which was on the seventh dar. 
It seems very unfair to criticise hospital methods publicly 
without taking the trouble to investigate, and explaining 
that bottle feeding was begun for the safety of ey 

Dp. Ze 


The Shortage of Midwives. 

I nave the C.M.B. certificate myself, but would a 
practise under any circumstances whatever. A poor mid- 
wife’s lot is very miserable, hampered to death by peopl 
prying after her, called health visitors. I know a 
thorough midwife here, who is giving up her work to 
the less responsible work of health visiting, with les 
worry and anxiety. She tells me her life is not W 
living, up, as she is, night after night, in addition @ 
outside worries, which she need not have. IT look forward 
to my Nurstnc Trmes every Friday morning, for tt ¥ 
like a letter to me, and TI find such useful information ™ 
it, especially in the midwifery part. M. W 





1. Diy 
generall y 
excepto! 
attention 


poonful « 
pplicatic 
oa fung 
dummy 
object, al 
o this, 
enoids, 
r) bones 
mon re ¢ 
ehicle of 
Gastro f 
t is a ser 
diarrhoea 
oF DSse Vv 
of the chi 
4 but coc 
Treatme 
Ours, anc 
loses. ‘T'} 
mth is 
Should =n 
edical aij 
his diseas 
Jaund ic 
usual ir 
disease 
h colour 
ig t an 
oe serio 
a urine 
eis ws 
ith sensi: 
prevent il 
es. If 
ivisable 
cord. 
ild are 
all Cj e Re 
wall 
rapic 
te indica 
te shor 


Seventh 
the Nort 


THE NURSING TIMES 





THE DISEASES OF INFANCY! 


1. Digestive Disturbances.—The breast-fed beby is 
generally immune from most of these troubles, with the 
exception of constipation. This can often be relieved by 
attention to the mother’s diet. Regularity in feeding is 
also most important, and this the midwife shouid try 
ip instil into her patient’s mind from the very beginning 
of the child’s life, for nothing is more harmful to the 
digestive organs than av genoa My this matter. A few 
drops of olive oil at night may helpful, or one or two 
teaspoonsful of warm water two or three times a day 
before feeding may be tried. Pag! 

Children fed artificially often suffer much from indi- 

ion. The principal signs are: (1) Vomiting; (2) colic; 
(3) constipation or diarrhawa; (4) flatulence; (5) loss of 
weight and failure to increase; (6) thrush. : 
motions may be green and offensive, and portions 
of what appears to be undigested milk may be seen, though 
some ipod authorities hold that these are fragments, not 
of milk, but of the mucous membrane stripped off the 
intestine : 

Treatment.—The essential feature in treatment is to 
rmove the cause. Strict cleanliness and regularity in 
feeding must be enforced and the food altered in com- 

ition and strength as directed in a former lecture. 
No exact rule can laid down, as each individual child 
must be treated according to its special requirements. In 
cases of obstinate constipation, cream with the food may 
belp; castor oil should be avoided, but the remedies for 
constipation in breast-fed babies can be tried. 

In obstinate cases of diarrhea give half a teaspoonful 
of castor oil in one and a half of olive oil, and change 
the food 
® Thrush should never occur in a healthy infant, but 
when it does, the mouth must be carefully cleansed with 
boracic lotion, or with a lotion made up of half a tea- 
spoonful of hydrogen peroxide to a tumbler of water, and 
application of glycerine and borax made. Thrush is due 
04 fungus, and can usually be traced to a dirty teat or 
“dummy.” The “dummy” is an unclean and insanitary 
dbject, and should be sternly discouraged. In addition 

this, some authorities hold that it predisposes to 
moids, and has a bad influence on the p seem sre of 
he bones of the mouth. Midwives should wage war with 

others against the use of the ‘“‘dummy,”’ which is a 

ehicle of harmful microbes. 

Gastro-enteritis.—When this occurs in very young babies 

isa serious matter. Intractable vomiting and persistent 
diarrhea are the principal symptoms, followed later by 
pollapse, with cyanosis of the face, hands, and extremities 
of the child. There is also usually marked excoriation of 

buttocks. 

Treatment.—All food should be stopped for twenty-four 

, and plain water or albumen water given in small 

The principal thing is to keep the child warm, as 

is more important than food at this juncture. 

no improvement be seen within a few hours, 

edical aid must be sent for, as infant mortality from 
his disease is very high. 

Jaundice.—Slight attacks of jaundice are not very 

usual in newly born infants. In the simple form of 

te disease neither the water nor the motions are affected 
acolour. It is thonght by some that the child loses more 
ight and regains less easily after an attack. In the 
ore serious form the child becomes very ill, both motions 

i urine are affected, the skin is deeply jaundiced, and 
here is wasting. Severe jaundice is sometimes associated 

th sepsis arising from infection of the cord. This is 

Preventible condition, and the infection is from external 

s. If the mother has any degree of sepsis, it is 
dvisable that the person who attends her should dress 

‘cord. Other forms of sepsis which may arise in the 

ld are outside the midwife’s province. Signs which 

Micate sepsis are abscess or inflammation of the abdo- 

wall. Meningitis, peritonitis, &c., may follow. A 
_Tapid pulse, poor respiration, and variable tempera- 

im indicate that the condition is serious, and medical 

te should be sent for. 


‘Seventh lecture delivered by Dr. Alice Vance Knox 
the North London Midwives Association. 





In continuing this lecture, Dr. Vance Knox began with 
Ophthalmia, saying that people must not consider that 
every case is gonorrheal, for there are many where the 
discharges from the eyes do ‘not contain the gonococcus 
organism. Eyes of an infant may be infected by a septic 
finger or other outside infection, or they may be affected 
by a simple catarrh, and these latter infections generally 
begin later than the gonorrhea! cases, whose numbers are 
computed at 60 per cent. The earlier the disease begins, 
the more severe it generally is; the conjunctiva is soon 
affected, and inflammation of eyes and eyelids is severe. 
There is a free, pouring discharge, and the pus escapes 
from the swollen lids. ‘lhe midwife must be very careful 
of herself when she opens the lids to irrigate the eyes, 
as there may be a sudden spurt of highly contagious pus 
which woulda be dangerous to her own eyes. Her fingers 
should be protected by rubber gloves, or cotton-wool 
wrapped round them. The preventive treatment of 
ophthalmia neonatorum is in treating a suspected gonor- 
rheeal discharge of the mother before or during labour 
as previously described. When the child's head is born 
it 1s well to cleanse the eyelids, and after birth the 
hands, or wrap the child up so that it does not rub its 
- oy with soiled hands, and as soon as possible drop into 
the eyes an efficient antiseptic such as 1 in 5, per- 
chloride of mercury solution. 

When ophthalmia is present, the eyes should be irrigated 
three or four times daily, and if the midwife has no time 
for this, she should carefully instruct someone else to do 
it. Every two hours is hed Guntenneh, and to be efficient 
is takes two people, one to hold the baby on her lap with 
a clean newspaper to protect her apron from the disc narges 
and the lotions, with the child’s head slightly to one side 
for irrigating each eye so that no soiled (ation should run 
from one eye to the other. The nurse who irrigates the 
eyes must wrap her fingers with cotton-wool before separ 
ating the eyelids, and instil 1 per cent. silver nitrate, or 

rotargol, or argyrol (10 per cent. solution). The two 

tter are both compounds of silver nitrate with a proteid, 
and argyrol hardly irritates the eyes at all. With any of 
these solutions, boracic lotion can be used for frequent 
irrigations during the day. These eyes are extremel 
painful, and when they are doctored the child will kic 
and toss its arms and plunge, to obviate which a sheet 
should be rolled round and round it. Midwives’ Rules 
are strict on the point of getting medical aid to cases of 
ophthalmia at the first symptoms of discharge and in- 
flammation, and they would naturally follow out the 
methods of treatment ordered, and the notification of this 
disease, which has now become law, would no doubt be in 
the doctor’s hands. 

Pemphigus.—Not all cases of pemphigus are due to 
syphilis. There may be a crop of little vesicles, generally 
on the trunk of the body and filled with clear liquid, the 
skin at the roots of the bull# being red and inflamed. 
This pemphigus may be due to putting the babies into 
too hot a bath. The more characteristic pemphigus, due 
to congenital syphilis, is accompanied by other signs of 
that disease; the bulle in these cases are not inflamed 
at all, are filled with pus, and may be found on soles of 
the feet and palms of the hands, a very distinctive feature. 
A doctor must at once be summoned to attend such cases, 
and it is wise to send for him in the milder forms, too, 
for the watery liquid in the vesicles may turn to pus, and 
although this may not be syphilitic, it may become in- 
fectious. A midwife has been known to carry it from 
one child to another owing to carelessly using the same 
apron for several infants. The treatment of simple pem- 
phigus is cleanliness and to clothe an infant with this 
eruption in soft linen with wool over it, instead of the 
wool next the skin. Also a simple antiseptic powder, such 
as boric and starch in equal parts, should be used to keep 
the skin dry. 

The umbilicus or cord that will not heal is another 
infantile disease that a midwife may often see. Occa- 
sionally there is a certain amount of proud flesh, and 
bleeding may take place which alarms the mother. The 
midwife must get the stump of the cord to dry up by 
using powdered alum; if that is not. sufficient, the proud 
flesh should be touched with 2 per cent. silver nitrate, 
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Some people have been known to give it one little rub 
with a small piece of blue stone, with excellent results. 
Mastitis is also very common, and it might not occur 
so frequently if the old women could be persuaded to 
leave the engorged breasts alone, for, if rubbed and 
pressed, there is a danger of an abscess being formed. 
The best plan is to protect the breasts from pressure by 
cotton-wool, and if very full apply a little belladonna. 
Should there be inflammation, fomentation is the best 
treatment to prevent an abscess from forming. Should 
this occur, the child must be taken to hospital to be i 
cised, because if the baby is a girl it would have serious 
results for her as a nursing mother to allow a neglected 
abscess to break di wn and damage the breast permanently 
Congenital syphilis, which is a big subject to deal with 
in a short lecture, was only touched upon in regard to the 
symptoms a midwife would look out for in order to be 
able to recognise this disease. The cold in the nose and 
snuffles which get worse instead of clearing up, with pus 
and hard crusts greatly interfering with the power of 
breathing and suckling, is suspicious if accompanied by 
other symptoms such as a rash appearing, first as a faint 
blush, and round spots raised on the skin of a bright 
red colour, which then go coppery. This comes to a 
height, then dies down, and, unlike the pemphigus, there 
is no irritation and inflamed base, and the papules are 
commonly on the palms of the hands and soles of the feet 
There may be fissures and cracks at the corners of the 
mouth and anus, and this form is very contagious because 
of the secretions. The constitutional symptoms are the 
wasting, the anemia, the wrinkled skin with the curious 
coffee-and-milk colour, the expression of a wizened old 
person, and the appearance of suffering pain if moved 
suddenly. If there is a combination of all these 
symptoms, the child is undoubtedly syphilitic, but one 
must not mistake the wasting due to marasmus or chronic 
dyspepsia owing to ill-feeding for the wasting of syphilis, 
especially if other symptoms are absent. Small doses of 
be given, and if the child improves on 
evidence of its being syphilitic. A 
midwife will well to advise a mother with a wasting 
infant to take the child to the nearest infant centre where 
its condition may be watched 





THE STAFFORDSHIRE TRAINING 
HOME FOR NURSES, TIPTON 
HIS institution came into existence during the early 

part of the year 1909 by the amalgamation of the two 
local nursing associations of Tipton and Ocker Hill, to 
gether | with a representative committee of the Stafford 
shire County Nurs ng Association, with the primary object 
of nursing the sick poor of the district, and training 
village nurses ‘fer work in the country districts of the 
county of Stafford 

At this time the staff consisted of a superintendent and 
three Queen’s nurses, who occupied a large house, which 
made a comfortable headquarters in the centre of a popu- 
lous district composed chiefly of working-class families 
engaged in the iron-making and general hardware trade 
of this part of the county 

The staff comprises a superintendent, assistant super 
intendent, and four qualified nurses, and the number of 
pupils now training has risen to twenty. If more room 
were available many more could be received, as the repu- 
tation of the training is of the highest. The training 
home is approved by the C.M.B. The work undertaken 
is of a varied character—midwifery, general, health, 
visiting, school work, and tuberculosis visiting, so that 
the pupils have practically every experience during the 
time they are training 

The present superintendent, Miss R. N. Wilkinson, has 
developed the work still further in the direction of 
maternity and child welfare and schools for mothers. 

A branch of the institution has been opened at Bloom 
field, a congested area two miles from the central home, 
and at both homes there is a weekly meeting or ‘“‘con 
sultation ’”? for mothers and babies 

The Staffordshire County Nursing Association now 
controls the institution, through a joint committee repre 
senting the county and local associations, presided over 
by the Countess of Harrowby. 





Miss Wilkinson was formerly assistant matron 
ford training home, and of the Hertfordshire 
Nursing Association. The assistant superintendent 
A. Orme, was trained at the North Staffords! 
firmary, and was assistant superintendent of the 


County Nursing Association. She has just retur: 


war work at Epsom. The nurses are Miss D. § 
Miss D. Amos. Miss M. J. Garrett and Miss ( 
are the staff midwives. 


THE STAFF AND SOME BABIES, TIPTON TRAINING 
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